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ABSTRACT 
EXAMINING SITUATIONS INVOLVING INTIMATE PARTNER AGGRESSION:  
A DYADIC STUDY OF AGREEMENT ON BEHAVIORS, ATTRIBUTIONS, AND 
EMOTIONAL EFFECTS  
by  
Angela M. Neal 
University of New Hampshire, May, 2015 
There is a growing body of literature investigating agreement of partners on instances of intimate 
partner aggression (IPA) well as attributions for why people engage in IPA. Although our 
understanding has increased, there remains a major gap in the literature: the utilization of only 
one member of a couple’s reports of the aggression and attributions (i.e., partners’ perceptions of 
why an event of IPA occurred). Using a dyadic study, romantic couples were asked to 
independently discuss the same psychological, physical, and sexual IPA incidents in their 
relationship. Seeking to bridge the two bodies of literature of both perpetrators’ and victims’ 
perceptions of the same IPA incidents, the current study found that while there was moderate 
agreement on whether or not aggression even happened in an instance of IPA, as well as 
agreement on the general type of aggression that occurred (e.g., psychological), there was little to 
no agreement otherwise (i.e., Kappa statistics indicating agreement ranging from nonexistent 
agreement to poor agreement on specific behaviors, attributions, and emotional effects). Partners 
typically disagreed on most behaviors that were enacted during instances of aggression, the 
attributions for the aggression (with the exception of alcohol), as well as the emotional outcomes 
related to IPA. In addition, disagreement on specific behaviors of aggression were related to 
various correlates (i.e., hypergender ideology, emotion dysregulation, controlling behavior, 
   vii 
 
perceptions that one/one’s partner will perpetrate in the future, past year physical IPA 
victimization/perpetration, past year psychological IPA victimization/perpetration, and any past 
year IPA victimization/perpetration), whereas disagreement on emotional effects was only 
related to past-year psychological IPA perpetration. These findings and area of research are 
imperative to understanding the complexities of conflict in the realm of romantic relationships, 
as well as being vital for the development and success of IPA prevention and treatment 
programs. 
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Examining Situations Involving Intimate Partner Aggression: 
A Dyadic Study of Agreement on Behaviors, Attributions, and Emotional Effects 
 Intimate partner aggression (IPA), including physical, psychological, and sexual abuse of 
one’s partner, is both a common and substantial problem in our society, with about 13% of 
relationships consisting of physical IPA (e.g., hitting, pushing), 23% sexual IPA (e.g., coercing 
or forcing sexual activity), and 15-71% psychological IPA (e.g., insulting, threatening) 
(Edwards, Desai, Gidycz, & VanWynsberghe, 2009; Coker et al., 2002). Research also suggests 
that a great deal of IPA is mutual (i.e., both partners engage in IPA perpetration) (for review, see 
Archer, 2000). Thus, understanding both partners’ perceptions of the behaviors that occur within 
instances of partner aggression, their perceptions of why the IPA perpetration occurs, as well as 
the emotional outcomes of IPA, are vital to our understanding of these aggressive behaviors. 
People tend to explain events by incorporating their role in the event into what actually happened 
(Fisk & Taylor, 1991). Thus, when asking perpetrators and victims what behaviors occurred 
during an instance of partner aggression, why the aggression occurred, or even how the event 
emotionally impacted the partners involved, there are biases that can distort what people report 
as what really happened, as well as why it occurred (e.g., Fincham, Beach, & Baucom, 1987; 
Fletcher, Fitness, & Blampied, 1990). Thus, each incident of partner aggression can be examined 
from the perpetrator, as well as the victim, and their reports may not be identical, which has 
important methodological and practice implications. 
I. PERCEPTIONS OF AGGRESSIVE BEHAVIORS WITHIN IPA INCIDENTS 
 Previous research has investigated the perceptions that people have of the aggressive 
behaviors that occur within their relationship. Much of this research, however, has investigated 
rates of IPA using only victims’ or perpetrators’ perceptions of IPA incidents. However, the 
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problem with using only one partner’s accounts of an incident of IPA is that, on average, couples 
agree only about 48% of the time on general behaviors enacted, even those occurring within the 
last 24-hours (e.g., watching TV together, going to a bar together, having a humorous 
conversation with each other) (Jacobson & Moore, 1981). More specific to IPA, research has 
shown that agreement rates on whether or not IPA has ever happened are low to moderate (for 
review, see Armstrong, Wernke, Medina, & Schafer, 2002), with kappa statistics ranging from 
about .00 to .58 (Caetano, Schafer, Field, & Nelson, 2002; Cunradi, Bersamin, & Ames, 2009; 
Moffitt et al., 1997; Schafer, Caetano, & Clark, 1998), indicating low to moderate agreement 
(Landis & Koch, 1977). Consistent with this, Margolin (1987) found that, reports of only one 
partner increase reports of IPA 100% from reports where both partners report the IPA. Put 
differently, if only one partner’s reports are used, depending on which partner’s report it is, the 
rates could differ greatly. Thus, one partner does not necessarily give the best estimation of the 
aggression that may occur within a couple.  
 According to Armstrong and colleagues (2002), determining the amount that romantic 
partners agree about the incidence of IPA is vital for obtaining IPA prevalence rates that are 
accurate. In a review of the present literature on IPA couple agreement, Armstrong et al. (2002) 
found that, in general, couples tend to disagree on the extent of IPA within their relationship. 
Perry and Fromuth (2005) used a dyadic sample in which at least one partner was a student, 
investigating aggression across the course of the relationship. They found that, when using only 
one partner’s report of the aggression, 60% of couples could be labeled as physically aggressive, 
while only 28% of couples would be labeled as such if agreement between partners was needed 
for classification. Using data from a nationally representative sample of 4,088 married romantic 
couples, Szinovacz and Egley (1995) found that couples tended to agree on the occurrence of 
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IPA in their relationships in general, as well as when asked to report on past-year aggression 
(using percent agreement, they agreed 88% of the time). However, they acknowledge that this 
strength in agreement was really inflated by agreement on the lack of aggression, as opposed to 
the presence of aggression. When investigating couples in which at least one partner reported 
aggression, this agreement dropped to about 25% of couples agreeing on the relationship’s total 
aggression.  
 Moffitt and colleagues (1997) have also investigated types of IPA separately (e.g., 
psychological, physical), using a nationally representative sample of 360 romantic couples in 
New Zealand. When participants were asked to report on past-year aggression, Moffitt et al. 
(1997) found poor to fair agreement between partners (psychological IPA Kappa statistics 
ranging from .31 to .32 and physical IPA Kappa statistics ranging from .34 to .46). Cunradi, 
Bersamin, & Ames (2009) also found that, among 897 union workers and their spouses, 
agreement in reports of any physical aggression within the past year ranged from .36 to .40, 
indicating poor agreement. These findings were also supported in a clinical sample of 54 couples 
in which the male partner was recruited from a treatment center for substance use (Freeman, 
Schumacher, & Coffey, 2015). In their study, they found that agreement on past-year physical 
IPA ranging from .44 to.59, psychological IPA ranging from .43 to .47, and sexual IPA ranging 
from .03 to .19, with no agreement on women’s perpetration of sexual IPA within the past year 
(Freeman et al., 2015). These results suggest that, while agreement is generally low to moderate, 
there is typically more agreement on physical and psychological IPA than sexual IPA (i.e., fair 
agreement for physical and psychological aggression compared to none to slight agreement for 
sexual aggression). 
 Whereas the previous studies reviewed examined IPA agreement in general or collapsed 
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across subscales of IPA (e.g., psychological, physical), researchers have also examined 
agreement of specific behaviors of IPA. When considering physical and psychological IPA items 
individually, agreement begins to be less consistent and drops further than when comparing these 
types of IPA at the subscale level. Using a sample of 897 union workers and their spouses, 
Cunradi et al. (2009) found that agreement statistics on specific behaviors of physical IPA within 
the past year ranged anywhere from .06 (him slamming her against a wall) and .36 (him slapping 
her). Past-year Kappa agreement statistics in Moffitt et al.’s (1997) nationally representative 
sample of 360 New Zealand romantic couples ranged from .00 (e.g., her choking him) to .58 
(e.g., her beating him up) for physical IPA and .03 (e.g., him telling his partner she cannot work 
or study) to .54 (e.g., her damaging something in the home out of anger) for psychological IPA.  
 Using a nationally representative sample of 1,635 mostly married couples, Schafer, 
Caetano, and Clark (1998) estimated that partners tended to agree that aggression occurred 
during the previous year about 8-21% of the time. However, this study primarily investigated 
physical IPA, with only one item (i.e., forced sex) measuring sexual IPA, and one item (i.e., 
threatened with a knife or gun) measuring psychological IPA. Furthermore, there was low 
agreement for forced sex, with their Kappa statistics ranging from .15-.16, indicating only slight 
agreement (for discussion of Kappa strength, see Freeman, Schumacher, & Coffey, 2015; Landis 
& Koch, 1977). Additionally, the one item of psychological IPA (i.e., threatened with a knife or 
gun) was reported at rates too low for a Kappa statistic to even be reported. The agreement 
statistics for individual items of physical IPA, however, ranged from .00 (her burning or scalding 
him; her beating him up) to .49 (him pushing, grabbing, or shoving her), with the highest 
agreement items being only fair agreement (see Freeman, Schumacher, & Coffey, 2015; Landis 
& Koch, 1977). Thus, while there was some agreement on types of IPA enacted when 
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investigating them more in general, depending on the type of aggression being explored, 
agreement on its enactment varies drastically. 
 Indeed, some research has found moderate agreement between couples on the enactment 
of IPA, albeit typically with IPA in general or when investigating specific forms of IPA in 
general (e.g., physical, psychological) (e.g., Cunradi et al., 2009; Freeman et al., 2015; Moffitt et 
al., 1997), however there are limitations with these studies. To date, the agreement literature has 
focused on non-college samples (e.g., representative samples, clinical samples). While these 
methods of sampling have their merits, agreement on aggression in college students has largely 
been ignored. In light of the fact that the vast majority of IPA research is conducted with this 
population, not just due to convenience, but because they consist of one of the highest at-risk age 
groups for IPA (e.g., Edwards, Desai, Gidycz, & VanWynsberghe, 2009), it is important that we 
examine agreement among college students. Understanding if and when partners agree on what 
actually occurs during these instances of aggression is vital for developing successful treatment 
and prevention efforts tailored to this population and can also provide important light on 
methodological considerations when conducting IPA research. 
 In addition to sampling limitations, in order to investigate agreement on IPA, studies 
typically examine the relationship as a whole, or over the past year, as opposed to investigating 
specific instances of IPA (e.g., Coker et al., 2002; Schafer, Caetano, & Clark, 1998). This type of 
methodology, in which individuals are asked to consider long periods of time, may increase 
recall bias and could help explain why there is such low agreement in behaviors reported by each 
partner. In other words, it is possible that couples (especially those in which the relationship is 
rather aggressive) may agree that specific behaviors of aggression (e.g., hitting, threatening) have 
occurred at some point, but they may not necessarily agree that the behavior occurred during any 
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specific instance of aggression. Thus, past research may really tapping into general agreement of 
aggressive behaviors, as opposed to whether or not partners tend to agree on whether or not 
different forms of IPA occur at any given point in time. By investigating how much partners 
agree on what actually occurs within instances of partner aggression, we can develop an 
understanding for why there may be a disconnect between partners’ interpretations of why the 
aggression occurred and what each partner was feeling after the event. If partners generally 
cannot agree on what happened during an incident of IPA, then their justifications for the 
aggression, as well as their perceptions of the aggression’s effects will likely be biased toward 
those initial interpretations. In other words, treatment aimed at developing a mutual 
understanding of the reasons and effects of partner aggression may not be fruitful if the partners 
cannot agree on what actually happened. 
 Additionally, in order to aid in prevention and intervention efforts, it is important to 
obtain more situational and contextual information on specific incidents of IPA. Understanding 
what led up to aggression, why that aggression occurred, and specifically what sorts of behaviors 
(e.g., insulting, pushing) were actually performed in a specific IPA  incident can give researchers 
a better understanding of why people aggress, as well as how to diminish and eradicate that 
aggression. Thus, it is important to investigate how people make sense of the aggression within 
their relationships in order to determine what methods would be most successful at ending that 
aggression. 
II. ATTRIBUTIONS FOR IPA 
 In addition to understanding if couples agree on acts of IPA within a relationship, another 
important area to examine is agreement on attributions for IPA, or how both partners make sense 
of the aggression within their relationship. Although there is a growing body of research 
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examining attributions, they have historically been examined only from one partner’s 
perspective. Over the past few decades our understanding of reasons for IPA perpetration has 
increased; however, there remain some issues with the body of research. One issue with the 
literature is the conceptualization of what is being investigated. As it stands, the literature refers 
to the reasons why people engage in IPA perpetration as their “motives.” However because 
research on why people perpetrate never uses prospective or concurrent reports inquiring about 
why IPA will occur or is occurring, researchers focus on why people believe an IPA event 
happened. Thus, it could be argued that the retrospective reports used by the IPA literature are 
tapping into attributions (i.e., individuals’ explanations or reasoning for why the aggression 
occurred), as opposed to motives (i.e., what drives perpetrators to engage in aggression). 
 While it is reasonable to assert that people may accurately report their partners’ or their 
own reasons for perpetrating IPA, the IPA literature has mainly asked participants the reasons 
why they/their partner were aggressive (e.g., Stuart et al., 2006), presuming both an absence of 
recall bias and that the individuals involved consciously know why they/their partner 
perpetrated. Thus, “attributions” may more accurately describe each partner’s perceptions of IPA 
perpetration than “motives.” In addition, researchers have consistently acknowledged that 
subjective perceptions are typically more robust predictors of psychological adjustment and 
health than objective reality (see Sarason, Sarason, & Pierce, 1995). In other words, it is not 
necessarily actual events in one’s relationship, but rather it is the perceptions of events, that are 
important for relational outcomes (e.g., Lemay & Neal, 2014). Similarly, it is reasonable to 
presume that the importance of perceptions, independent of accuracy, can be extended to IPA 
perpetration. In other words, people’s perceptions of why perpetration occurs may act as better 
predictors of future IPA perpetration and the emotional effects of the perpetration than accurate 
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descriptions of why perpetration occurs, having implications for IPA prevention and intervention 
efforts (discussed below). Therefore, due to potential recall bias and the robust prediction value 
of perceptions as opposed to accuracy, it may be more appropriate to temper the term “motives” 
to “attributions” when examining self-reported, retrospective reasons for engaging in IPA 
towards a partner. 
 While research has examined both perpetrator and victim attributions for why IPA 
occurred, these literatures are rarely investigated within the same study and when they are, they 
include IPA victims and perpetrators from different relationships (e.g., Bograd, 1988; Cascardi, 
& Vivian, 1995; Follingstad, Wright, Lloyd, & Sebastian, 1991). Victims and perpetrators are 
more often investigated independently (i.e., examining only perpetrator’s or victims’ 
attributions) (e.g., Caldwell, Swan, Allen, Sullivan, & Snow, 2009; Christopher, Owens, & 
Stecker, 1993; Hamberger, Lohr, & Bonge, 1994; Jones, 1993). In addition to this, there is also a 
variety of ways in which attributions for IPA are measured. While some studies utilize various 
“check all that apply” scales of attributions for IPA (e.g., Follingstad et al., 1991), others use 
scales to indicate one’s most-endorsed attribution (e.g., Whitaker, 2014). In addition, these scales 
do not always include the same attributions as selection options (for examples, see Follingstad et 
al., 1991; Henning, Jones, & Holdford, 2005). Furthermore, other studies utilize a more 
qualitative methodology, using open-ended prompts (e.g., Bograd, 1988; Cascardi & Vivian, 
1995). Thus, there is a great deal of variability within the literature regarding how attributions for 
IPA are measured, which makes synthesizing the extant literature difficult. 
 Within the studies investigating attributions for perpetration, a recent review by Neal and 
Edwards (2015) determined that 88 such attributions have been documented in previous 
research. Across studies, women have been found to perpetrate physical IPA out of anger 
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(Caldwell, Swan, Allen, Sullivan, & Snow, 2009; Downs, Rindels, & Atkinson 2007; Hettrich & 
O’Leary, 2007; Walley-Jean & Swan, 2009), an inability to express themselves verbally 
(Hettrich & O’Leary, 2007; Walley-Jean & Swan, 2009), retaliation, and self-defense 
(DeKeseredy, Saunders, Schwartz, & Alvi, 1997; Fiebert & Gonzalez, 1997; Follingstad, Wright, 
Lloyd, & Sebastian, 1991; Foshee et al., 2007; Kernsmith & Tolman, 2011; Leisring, 2012; 
Makepeace, 1986; Shorey, Meltzer, & Cornelius, 2010). Furthermore, women have also been 
consistently shown to endorse attributions, related to their own perpetration, of a desire to harm 
or punish their partner (Foshee et al., 2007; Kernsmith, 2005; Makepeace, 1986), jealousy 
(Flemke & Allen, 2008; Harned, 2001; Leisring, 2012; Olson & Lloyd, 2005), to get attention 
(Fiebert & Gonzalez, 1997; Leisring, 2012; Olson & Lloyd, 2005; Shorey et al., 2010), 
control/influence (Follingstad et al., 1991; Whitaker, 2014), and their IPA being in play (Foshee 
et al., 2007; Perry & Fromuth, 2005). Research using male only samples has found that men’s 
attributions specific to their own perpetration are less consistent, with different studies finding 
dissimilar results (see Neal & Edwards, 2015; e.g., attributions of losing control and to express 
anger have been documented as common attributions in some studies with men, but not others). 
However, being drunk or high has been consistently found for men’s physical IPA perpetration 
(Carrado, George, Loxam, Jones, & Templar, 1996; Cascardi & Vivian, 1995; Epstein-Ngo et 
al., 2013; Hamberger et al., 1994).  
 Other researchers have conducted studies with both male and female samples. These 
studies have found a variety of attributions that both men and women report. These similar 
attributions consist of those such as anger, retaliation, jealousy/control, and self-defense for 
psychological IPA (Perry & Fromuth, 2005), and self-defense, inability to express themselves 
verbally, to get control, and to get attention for physical IPA (Fernandez-Fuertes & Fuertes, 
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2010; Harned, 2001; Makepeace, 1986). Research directly comparing men and women’s 
attributions for IPA has found that men’s perpetration is more often attributed to substance 
use/abuse (Henning et al., 2005), retaliation for being hit first (Follingstad et al., 1991), and 
intimidation (Makepeace, 1986) than women’s perpetration, however women’s perpetration 
tends to be attributed more to self-defense (Makepeace, 1986) and retaliation for emotional hurt 
(Follingstad et al., 1991). 
 Whereas most of the research has focused on perpetrators’ self-reported attributions for 
IPA perpetration, studies have also begun to investigate victims’ attributions for their partners’ 
perpetration. However, research on victims’ ascriptions is more lacking. In fact, in a recent 
review of victims’ attributions for their partner’s aggression, only 13 such articles were found 
(Neal & Edwards, 2015). These studies often include only victims and utilize scales similar to 
those discussed above (e.g., Epstein-Ngo et al., 2013; Walley-Jean & Swan, 2009) or open-ended 
prompts (e.g., Jones, 1993; Olson & Lloyd, 2005). Male and female victims of IPA have both 
attributed their partners’ physical IPA to anger (Cascardi & Vivian, 1995; Epstein-Ngo et al., 
2013; Follingstad et al., 1991; Jackson et al., 2000), trying to make them do something/stop 
doing something (e.g., Bograd, 1988; Carrado et al., 1996; Follingstad et al., 1991; Jones, 1993; 
Olson & Lloyd, 2005), and their partner being provoked/threatened (Carrado et al., 1996; 
Cascardi & Vivian, 1995). Male and female victims of IPA have also consistently attributed their 
partners’ physical IPA perpetration to jealousy and retaliation (Follingstad et al., 1991; Jackson 
et al., 2000). Research on victims’ attributions for their partners’ perpetration has also 
consistently found attributions made specifically by female victims for their male perpetrators. 
Female victims have attributed their partners’ perpetration to the men’s expectations of the 
wives’ duties (Dobash & Dobash, 1984; Pahl, 1985), him losing control (Bograd, 1988; Jones, 
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1993), and him being under the influence of drugs and/or alcohol (Carrado et al., 1996; Epstein-
Ngo et al., 2013; Jones, 1993; Olson & Lloyd, 2005; Pahl, 1985), while these attributions have 
not been given by male victims to explain their partners’ perpetration. 
 Perpetrators’ and victims’ attributions for their perpetration are generally varied 
throughout different studies and samples, though some consistency has been found. Several 
attributions (e.g., anger, control, self-defense, retaliation, to get attention) have been endorsed by 
perpetrators as well as by victims. However, studies indicating perpetrator attributions and 
studies indicating victims’ attributions utilize non-dyadic methodologies. In other words, there 
are no studies to date that have asked members of the same relationship their attributions for why 
the same IPA incident occurred. Perpetrators’ attributions have also been found that are not 
found in the victims’ literature (see Neal & Edwards, 2015; e.g., punish partner, relationship 
decline, response to something said/threatened). 
 One partner does not necessarily give the best estimation of the aggression (e.g., presence 
of IPA, and thus attributions for IPA and outcomes of IPA) that may occur within a couple. 
Although not directly tested, preliminary evidence of lack of agreement in attributions is evident 
in the literature, as male and female victims have attributed their partners’ perpetration to factors 
not acknowledged by perpetrators (e.g., relationship dissolution, their being under the influence 
of alcohol, their partners’ jealousy, their own jealousy, and the woman’s refusal of sexual 
advances). In particular, there are several attributions endorsed by female perpetrators that male 
victims do not attribute to their partners (e.g., anger, an inability to express themselves verbally, 
self-defense, retaliation, stress, and losing control). In fact, female victims tend to attribute these 
to their perpetrating partners; put another way, female perpetrators and victims oftentimes 
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attribute perpetration to anger, stress, etc., but men tend not to acknowledge these attributions for 
their perpetration.  
 According to attribution theory, people tend to differentially attribute the behavior of 
others and themselves (Jones & Nisbett, 1972). Thus, attributions for perpetration can be 
examined from two points of view – self-reported attributions of perpetrators and attributions as 
described by victims. Given the growing body of literature on attributions for IPA perpetration 
from the aggressors’ perspective, the next logical stage in understanding the dynamics of IPA is 
to investigate victims’ attributions for their partners’ IPA perpetration. While this next step 
seems reasonable enough, little research has actually explored victims’ assessments of a 
partner’s aggression, which is an important factor in understanding the context of IPA 
perpetration. This is important because it is not only the accurate evaluations of one’s partner 
that determines relationship wellbeing, but the perceptions of one’s partner are also imperative, 
independently of accuracy (e.g., Murray, Holmes, & Griffin, 1996). Specific to IPA perpetration, 
the attributions given for a partner’s or one’s own aggression may be stronger predictors of 
relationship variables (e.g., satisfaction) than accurately identifying why the aggression occurred. 
In their study on accuracy and positive illusions of romantic partners, Murray et al. (1996) 
compared perceptions of one’s partner compared to that partner’s perceptions of himself/herself. 
In doing this, they found that individuals were, in general, more satisfied in their relationship 
when their partner viewed them in a generally more positive light than they viewed themselves. 
Thus, not only is accuracy important in understanding relationship events, but the perceptions of 
those events are also important, as those perceptions may better predict other relational variables, 
which underscores the importance of both partners’ perceptions of relationship events. Similar to 
this idea, attributions give individuals justification or explanations for the behavior of themselves 
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and others, so victims’ perceptions, or attributions for their partners’ IPA perpetration, may 
predict other relational variables (e.g., satisfaction, how well couples may respond to therapy). 
Thus, it is vital for researchers to combine research on victims’ and perpetrators’ perceptions of, 
or attributions for, IPA perpetration within one study. 
Understanding agreement in attributions for IPA perpetration is imperative when creating 
and implementing interventions for couples experiencing IPA. Treating couples who experience 
IPA is controversial (Greene & Bogo, 2002; Jacobson & Gottman, 1998; Stith, Rosen, 
McCollum, & Thomsen, 2004), and it is believed that couple’s therapy inherently leads to 
blaming the victim (Babcock & Taillade, 2000). However, according to Jacobson and Gottman 
(1998), couple’s therapy is beneficial in certain circumstances (i.e., when the perpetration is not 
fueled by control, dominance, and coercion) or when the IPA is mutual. Thus, if the victims’ and 
perpetrators’ attributions for IPA can be determined, couples that experience IPA for reasons 
other than control, dominance, and coercion (e.g., because of substance use, stress, anger, self-
defense, retaliation, losing control) may benefit from couple’s treatment. Research that examines 
similarities and differences in attributions of IPA can help determine the extent to which victims 
and perpetrators agree on the primary reasons for IPA, as it may be difficult to focus on changing 
aggressive behaviors if the reasons for why they occur are not agreed upon.  
Furthermore, once couples begin taking part in therapy, therapists focus on increasing 
perpetrators’ responsibility for using aggression and ceasing IPA perpetration via conflict 
resolution skills and anger management (see La Taillade, Epstein, & Werlinich, 2006). By 
understanding why each partner believes IPA occurs, therapists can fine-tune their efforts to 
increase perpetrator responsibility, as well as decrease victim blaming. In addition, it can be 
determined how effective anger management and conflict resolution skills may be. If 
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perpetrators and victims attribute IPA in their relationship to anger-related reasons, then anger 
management would likely be beneficial. If, instead, partners attribute IPA to other things, such as 
substance use, then anger management may not be the appropriate focus of treatment. Thus, 
being able to ascertain both partners’ attributions for IPA within the relationship has important 
implications for treatment. 
In addition to clinical applications, understanding the differences between the attributions 
made by each partner may have implications for intervention efforts. Being able to show couples 
that both partners may not have the same interpretation of the events (both peaceful and 
aggressive) that occurs within their relationship could aid in partners’ efforts to understand each 
other and work on their relationship/avoid engaging in aggression in the future (Jacobson & 
Moore, 1981). Through understanding that both partners have different perspectives of what goes 
on in their relationship (Fisk & Taylor, 1991), each partner can learn to acknowledge that these 
differing perspectives could lead to conflict. 
III. EMOTIONAL EFFECTS OF IPA 
 In addition to the limitations of the IPA behaviors and attributions literature, research has 
largely ignored the emotional outcomes of IPA on both partners, and whether or not agreement 
exists between their accounts. While research has found that women tend to experience worse 
outcomes than men (e.g., Archer, 2000; Koss et al., 2007), the literature does not focus much on  
perceptions of emotional outcomes. In other words, research has largely neglected to investigate 
and report on the extent to which partners agree on the emotional outcomes of IPA perpetration 
for both the victim and perpetrator.  
 While victimization has been linked to psychological distress, such as anxiety, 
depression, and PTSD symptoms (see Golding, 1999; Stets & Straus, 1990), this focus is 
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generally on how many victims have these symptoms, compared to non-victims, as opposed to 
trying to link the symptoms up with the actual abuse. For instance, using a national sample of 
6,002 people, Stets and Straus (1990) found that, 825 people reported aggression, and the more 
severe aggression they experienced, the more likely they were to have psychosomatic symptoms. 
While this shows a relationship between IPA and emotional distress, it does not tap into whether 
or not the distress is perceived to be a cause of the IPA. While research has begun to examine the 
perceptions of the effects that IPA has on each partner, this research is few and far between. In 
fact, Perry and Fromuth (2005) used a college sample of 50 couples, and investigated the 
agreement on psychological effects of the IPA occurring throughout the entire duration of a 
relationship. This study reported that there were no significant differences between the accounts 
of both partners on emotional effects; however the researchers neglect to discuss these findings 
further in the report (Perry and Fromuth, 2005). It is quite possible that the power of using 50 
couples was too low for significant differences to emerge. It is also possible that, when reporting 
on IPA throughout the entire duration of the relationship may lead to greater agreement on how 
IPA impacts the victim, as the more incidents being considered, the more likely one may be to 
understand how the victim was impacted. 
 In addition to the limited findings above, using a sample of 295 college students asked to 
report on physical IPA occurring throughout the entire duration of a dating relationship, 
Follingstad et al. (1991) investigated the effects of IPA perceived by both perpetrators and 
victims. They found that the most common emotional effects perceived by perpetrators for their 
victims consisted of feeling anger and emotionally hurt, while many men also reported that their 
partners likely felt fear, anxiety, sadness, and depression. Victims were more likely to report 
feeling emotionally hurt, sadness, depression, and anger, while female victims specifically 
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reported feeling fear, anxiety, and wanting to get away (Follingstad et al., 1991). While there are 
similarities between both accounts (e.g., feeling emotionally hurt and anger were highly reported 
by both perpetrators and victims), there were also differences (e.g., only male perpetrators tended 
to report that their partner felt sad or depressed). However, these findings report on perpetrators 
and victims who were not in the same relationship.  
 The current study investigated the extent to which perpetrators and victims similarly 
perceive how IPA incidents emotionally impact both partners. In other words, the current study 
examined the extent to which perpetrators/victims perceive the effect that perpetration has on 
their partners. If perpetrators are unaware of how their partner is emotionally impacted by their 
actions, they may not understand the extent to which their perpetration negatively impacted their 
partner. 
IV. CORRELATES OF AGREEMENT/DISAGREEMENT 
 In addition to recall bias, there may be other reasons that members of a dyad disagree on 
IPA incidents. Some correlates of this disagreement might be past year IPA, time since the IPA 
event, perceptions that one/one’s partner will perpetrate in the future, controlling behavior, 
emotion dysregulation, attachment anxiety, attachment avoidance, investment, commitment, 
satisfaction, qualities of alternatives, alcohol use, self-esteem, hypergender ideology, social 
desirability, socioeconomic status, age, and relationship length. 
 Regarding these correlates for agreement/disagreement, because of the exploratory nature 
of the current study, we primarily examined common correlates of IPA in association with IPA 
agreement. In addition, a correlate whose relationship to agreement may be more complicated is 
social desirability. Social desirability involves answering questions, particularly those with 
potential negative implications, in ways that appear socially acceptable (Edwards, 1957). 
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Researchers have long used social desirability as a potential catch-all to explain low agreement 
between partners, as perpetrators tend to under-report the IPA in the relationship (e.g., Moffit et 
al., 1997), though research has also explicitly tested social desirability and found it to generally 
not be related to reports of men’s reports of their perpetration of IPA (Freeman et al., 2015). It is 
also possible that, when investigating IPA using a dyadic sample, that one partner may show 
social desirability, while the other does not. This would lead one partner to report IPA events 
accurately, while the other would report in way that make them and their relationship “look 
good.” Thus, social desirability could be related to disagreement, or it could be unrelated 
altogether. 
V. SUMMARY 
Because other studies do not include members of the same couple, we can really only 
speculate on whether or not victims and perpetrators form similar perceptions of IPA events, of 
the behaviors that occur, the attributions for perpetration, as well as similar perceptions of the 
emotional outcomes of IPA. There may, indeed, be agreement in the perceptions of IPA 
incidents for some couples, while other couples may be lacking in agreement of IPA. 
Understanding what differentiates these couples requires studying perpetrators’ and victims’ 
recollections of the behaviors occurring instances of IPA, the attributions for the aggression, and 
the emotional outcomes of that aggression using members of the same couple. Examining both 
partners of a couple can help us ascertain, not only how perceptions differ between partners, but 
also why they do so. To do this, in addition to documenting if partners agree on the various 
qualities of specific incidents of relationship conflict, examining the correlates of these 
behaviors, attributions, and outcomes (i.e., self-esteem, attachment, history of IPA) is also 
important in order to understand the factors that discriminate couples who agree and those who 
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do not agree on what and why aggression occurs, as well as the outcomes of the IPA. With 
everything considered, psychological and individual variables (e.g., length of relationship, 
severity of aggression, type of aggression, jealousy, emotional dysregulation, alcohol use, etc.) 
may also be related to agreement in attributions for and emotional effects of IPA.  
VI. CURRENT STUDY 
Overview and Aims 
Research has examined both perpetrators’ perceptions of specific behaviors of IPA and 
attributions for IPA perpetration, and to a lesser extent, victims’ perceptions of behaviors of IPA 
and attributions for their partner’s perpetration. Previous research has also yet to investigate the 
emotional effects IPA has on both partners. Using an empirical study investigating both 
perpetrators’ and victims’ perceptions of IPA (i.e., specific behaviors occurring during the event, 
attributions for the event, emotions after the event), the current study examined these concepts 
simultaneously, using both members of romantic couples. 
 Aim and Hypothesis #1: Examine how the perceptions of specific behaviors of IPA 
perpetration may differ between the accounts of both members of romantic couples. Since no 
study has investigated the specific behaviors within an IPA incident using both members of a 
romantic couple, hypotheses regarding levels of discrepancies between partners’ accounts are 
predicted due to general disagreement rates in whether IPA even occurs (Caetano, Schafer, Field, 
& Nelson, 2002; Cunradi, Bersamin, & Ames, 2009; Moffitt et al., 1997; Schafer, Caetano, & 
Clark, 1998). Thus, it was hypothesized that the majority of couples would disagree on the 
behaviors that occur within a specific incident of IPA although we generally expected agreement 
to be higher than studies which utilized longer periods of time when measuring IPA agreement 
assessment. The current study also aimed to investigate how agreement/disagreement on 
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behaviors enacted during each IPA incident relates to various psychological (e.g., satisfaction, 
self-esteem) and demographic (e.g., age, relationship length) correlates for agreement, however 
there were no a priori hypotheses for these correlates. 
Aim and Hypothesis #2: Examine how the perceptions of IPA perpetration may differ 
between the accounts of both members of romantic couples. Since no study has investigated the 
attributions for an IPA incident using both members of a romantic couple, hypotheses regarding 
levels of discrepancies between partners’ accounts were predicted due to general disagreement 
rates in whether IPA even occurs (Caetano, Schafer, Field, & Nelson, 2002; Cunradi, Bersamin, 
& Ames, 2009; Moffitt et al., 1997; Schafer, Caetano, & Clark, 1998). Thus, it was hypothesized 
that the majority of couples would disagree on attributions for IPA. The current study also aimed 
to investigate how agreement/disagreement on attributions relates to various psychological (e.g., 
satisfaction, self-esteem) and demographic correlates (e.g., age, relationship length), however 
there were no a priori hypotheses for these correlates. 
Aim and Hypothesis #3: Examine how the perceptions of emotional effects of IPA may 
differ between the accounts of both members of romantic couples and how that disagreement 
relates to various psychological (e.g., satisfaction, self-esteem) and demographic correlates (e.g., 
age, relationship length) for agreement. It was hypothesized that the majority of couples would 
disagree on emotional effects following incidents of IPA. The current study also aimed to 
investigate how agreement/disagreement on emotional effects relates to various relational (e.g., 
unidirectional versus bidirectional IPV) and demographic correlates (e.g., age, relationship 
length) for agreement, however there were no a priori hypotheses for these correlates. 
VII. METHOD 
Participants 
      20 
Romantic couples (N = 151) were recruited from both the university as well as the 
community for a study entitled “A Study of Romantic Couples.” Same-sex couples were 
excluded from analyses due to there being so few in the sample (N = 5), and, as such, it would be 
difficult to compare them to heterosexual couples, leaving 146 couples. Of the sample of 146 
heterosexual couples, 84 couples came up with the same incident of conflict (i.e., when probed 
further, they answered further questions based on the same event), as agreed upon by two 
independent raters (discussed in more detail below). These 84 couples were used for all analyses 
(e.g., behaviors, emotional effects) aside from attribution agreement analyses, in which 42 
couples were used because, in order to test agreement of attributions, both partners needed data 
indicating aggression occurred in order to provide attributions for why it occurred. Thus, only the 
42 couples where both partners indicated aggression were retained for attribution agreement 
analyses, whereas the 84 couples were used for behaviors and emotional effects. See Figure 1 for 
visual representation of this breakdown. 
The participants in the resulting 84 couples, where both partners were reporting on the 
same conflictual incident, had an average age of 19.68 (SD = 1.81), and their ages ranged from 
18-27 years old. In addition, 128 participants (76.2%) indicated that their relationship was 
serious, whereas 40 (23.8%) indicated that it was a casual dating relationship. The average 
relationship length was 15.76 months (SD = 19.21, Range =1-90 months). Participants were 
mostly Caucasian (N = 158; 94.0%) and current students in college (N = 159; 94.6%), and 69.5% 
of the participants’ annual family income was above $50,000, 49.7% above $75,000, 32.9% 
above $100,000, and 19.8% above $150,000. 
The participants in the resulting 42 couples in which both indicated aggression had an 
average age of 19.75 (SD = 1.62), and their ages ranged from 18-25 years old. In addition, 67 
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participants (79.8%) indicated that their relationship was serious, whereas 17 (20.2%) indicated 
that it was a casual dating relationship. The average relationship length was 16.55 months (SD = 
19.36, Range = 1-84 months). Participants were mostly Caucasian (N = 78; 92.9%) and current 
students in college (N = 78; 92.9%), and 73.8% of the participants’ annual family income was 
above $50,000, 48.8% above $75,000, 34.5% above $100,000, and 20.2% above $150,000. 
Procedure 
Upon approval by the University’s IRB (see Appendix A for approval letter), college 
students were recruited via the SONA (Psychology Department participant pool) website (see 
Appendix B for SONA recruitment message). At the time of consent, participants were informed 
of the study criteria, which included that participants be at least 18 years old and currently 
involved in a romantic relationship with someone who they would bring to the laboratory study 
session. Community participants were recruited through fliers around the New Hampshire 
Seacoast region (see Appendix C for flier).  
Both members of the couple arrived at the laboratory, were separated, and completed a 
safety screener to determine if they were safe to participate in the study (consisting of asking 
“Are you afraid of your partner?” If at least one partner answer yes to either question, they would 
not have qualified for the study, and both partners would complete an alternative study unrelated 
to IPA). See Appendix D for the Safety Screener. No couples failed the safety screener. 
Following the safety screener, participants complete informed consents (see Appendix E), 
followed by demographics (see Appendix F), a series of questionnaires aimed at investigating the 
conflicts that occurred within the last year their relationship.  
First, the Sexual Experiences Survey and Safe Dates Psychological and Physical Scales 
(Foshee et al., 1998; SES; Koss et al., 2007) (described in detail in the Measures section) were 
completed to assess the frequency and severity of IPA within the past year of the relationship, as 
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well as to prime participants to discuss conflict. Next, participants were asked to indicate, by 
writing on sheets of paper, their relationship’s 10 most recent instances of physical, 
psychological, and sexual IPA (presented behaviorally to participants) in which either they, their 
partner, or both of them were aggressive. They indicated these with estimated dates and 
descriptions (e.g., the behaviors of each partner) of the incidents to increase certainty of 
matching events. Participants were provided with definitions of aggression, described below. If 
they were unable to think of any instances of IPA, they were asked to write about times in which 
they had an argument or disagreement with their partner. After completing the sheet, participants 
gave it, in a brown envelope, to the researcher and proceeded to complete additional measures. 
While participants were completing additional measures assessing risk factors that are 
generally tied to IPA perpetration (i.e., satisfaction, alcohol use, controlling behavior, emotion 
dysregulation) that were used for additional analyses aimed at determining what characteristics 
are related to partner agreement, two researchers independently reviewed both partners’ lists and, 
using the descriptions provided by both partners, selected incidences that matched. The 
researchers then compared their selections, and noted any discrepancies (83.08% agreement), 
which were then discussed until a mutual agreement was met, either that the two partners were or 
were not describing the same event. Most discrepancies focused on the dates that participants 
indicated and researchers initially disagreeing on whether the incidents each partner was 
discussing were different incidents or the same incident and one/both partners misremembering 
the date or location. Other discrepancies were due to perceived location differences indicated by 
the participants that, upon discussion, were determined to actually be the same location (e.g., one 
partner states the general term “dorm” while another indicates it by name). Then, incidents that 
both researchers select as being the same for both partners were highlighted (using different 
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colors for each incident to be discussed and the same color for both participants). A maximum of 
three IPA incidents were selected.  
Following selection, the incident sheets were returned to the correct partner, saying: “The 
highlighted items were selected for you to describe in further detail.” If none of the incidents 
matched between partners, the most similar incidents were selected for the participants to 
elaborate on. However, only the first (if applicable) matching incidents were used in the analyses 
reported herein. Participants then completed the SES and Safe Dates Psychological and Physical 
Scales (Foshee et al., 1998; Koss et al., 2007) for each incident. Then, participants completed a 
questionnaire regarding their own attributions for perpetrating and/or attributions for their 
partner’s aggression (Follingstad et al., 1991; Stuart, Moore, Hellmuth, Ramsey, & Kahler, 
2006) for each IPA incident, whichever is applicable. After indicating attributions for each 
incident, participants were then asked regarding their emotional responses following the incident, 
as well as their perceptions of their partners’ emotional responses, in order to see if couples agree 
on how relationship aggression impacts both partners. While some couples matched on more 
than one incident, the current study only analyzed the first incident that matched between 
partners.  
Once participants finished completing their questionnaires, they were individually 
debriefed (see Appendix G for debriefing forms). They were asked if they had questions, if they 
wanted to connect with resources, and if they felt safe to be reunited with their partner. No 
participants felt unsafe to be reunited. They were then compensated and reunited with their 
partner. For student participants, if both members of the couple require course credit, each 
participant received two (2) course credits for completing the study. If only one member of the 
couple required course credit, he or she received two (2) course credits and the other received 
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$20 for completing the study. For community participants, each member received $20 for 
participating. Because of the novel methodology of the current study, two weeks later, we sent a 
short follow-up optional survey to make sure participating did not negatively impact their 
relationship, which was completed by 72 participants (23.84% of the total sample of 151 
couples, 302 individuals). Due to the anonymity required by the approved IRB protocol, 
participants’ follow-up data could not be linked with their original study data. Thus, there is no 
way to determine how many of the 72 follow-up participants were in each set of analyses. 
Participants’ responses to the two-week follow-up were generally neutral and positive. For 
example, most responses mentioned that they felt closer to their partners upon finishing the 
survey (e.g., “I feel stronger and closer to my partner because we talked and compared the results 
which opened up our connection.”), while some responses were more neutral (e.g., “We talked 
about the conflicts we thought of.”). A few participants indicated that they were upset during the 
survey (N = 9; 12.5%), due to the survey content (e.g., aggression focus) but there was no 
indication of long-term distress or harm resulting from study participation. Thus, while some 
reported some transient unpleasant emotions, the vast majority of participants indicated that they 
either were not distressed by the study or they actually benefited from participation. 
Measures 
Past year IPA frequency and severity. IPA victimization and perpetration were 
assessed using items from the Sexual Experiences Survey and Safe Dates Psychological and 
Physical Scales (Foshee et al., 1998; SES; Koss et al., 2007). Using a 4-point Likert scale 
ranging from 0 (Never) to 3 (More than 10 times), participants indicated how many times they 
and their partner have engaged in psychological (12 items; e.g., “My partner told me that I 
wasn’t good enough”), physical (15 items; e.g., “I slapped my partner”), and sexual (7 items; 
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e.g., “I used threats to make my partner have sex”) IPA in the past year within their current 
relationship. Participants’ answers were summed to create two indexes, one of total IPA 
perpetration, and one of total IPA victimization. See Appendix H for the SES and Appendix I for 
Safe Dates. 
IPA Event details. Participants indicated the 10 most recent instances of IPA: “Please 
describe the ten most recent instances in which only you/your partner were physically aggressive 
(for example, pushing or shoving partner), sexually aggressive (for example, verbally pressuring 
sex when partner did not want to), psychologically aggressive (for example, insulting or 
swearing at partner), or controlling (for example, using looks, actions, and/or gestures to change 
the other’s behavior). If you cannot think of an instance of aggression, then you can describe the 
most recent times when you and your partner had an argument, disagreement, or conflict.” 
For each IPA event, participants were asked a series of questions to determine the context 
of the event so that the researcher could ensure that both members of the couple were discussing 
the same event. These questions consisted of the date, time, and place of the incident, as well as 
whether there were any people around who may have witnessed the incident, who the primary 
perpetrator/victim was, and a description of what happened. 
Event-specific IPA. The SES and Safe Dates Psychological and Physical Scales (Foshee 
et al., 1998; SES; Koss et al., 2007) were completed on a yes/no scale regarding each incident of 
IPA that was selected for further investigated, including a box to indicate any other behaviors 
that either partner may have done during the IPA incident. For incident-specific agreement 
analyses at the item level, the yes/no responses were used. For agreement analyses at the 
subscale level, all behaviors within the subscale were summed to create a single score that was 
then dichotomized (0 = no behaviors indicated; 1 = any behaviors indicated). For agreement 
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analyses to measure overall agreement on whether or not any aggression occurred during the 
incident, all behaviors were summed to create a single score that was then dichotomized (0 = no 
behaviors indicated; 1 = any behaviors indicated).  See Appendix J. 
Perpetrator-endorsed attributions for IPA. The Motivation and Effects Questionnaire 
(Follingstad et al., 1991) scale was used to assess IPA attributions. This scale includes 13 
attributions for perpetration (e.g., to feel more powerful, to show anger). This original scale, 
which was a “check all that apply” scale was modified to be asked using 9-point scales (1 = 
Extremely disagree, 9 = Extremely agree) because prior research suggests that larger scales, 
specifically 9-point scales, result in greater reliability of measurements than scales with less 
response options (e.g., Preston & Colman, 2000; Weng, 2004). Further, it is possible that 
adjusting this to be a larger range for agreement for participants could lead participants who 
slightly agree with an attribution to select such, as opposed to possibly just selecting “no” on a 
yes/no dichotomy. In addition to these attributions, 15 attributions based on the Reasons for 
Violence Scale (Stuart et al., 2006) were included in order to be more inclusive of attributions 
cited in the literature. In order to keep agreement analyses consistently using Kappa, each 
attribution was then dichotomized (0 =Extremely disagree through neutral; 1 = Slightly agree 
through extremely agree) for agreement analyses. Attributions were initially asked on 9-point 
scales to give the researchers the opportunity to investigate them both dichotomously and 
continuously. In addition, they were asked using a continuous scale, as a dichotomous scale 
potentially limited participants’ responses (e.g., if given a yes/no response, someone who 
believes an attribution slightly applied may select “no,” when they really agree with the 
attribution, albeit slightly. Slightly agree was selected for the cut-off for agreement, as it is the 
lowest option for stating that an attribution applied. See Appendix K. 
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Victims’ attributions for IPA perpetration. A mirrored version of the Perpetrator-
Endorsed Attributions for IPA measure was used to assess victims’ attributions for their partners’ 
perpetration. See Appendix K. 
Perceptions of IPA initiation and primary perpetrator. Participants were asked to 
complete two dichotomous items: “Who was the primary aggressor during this incident?” and 
“Who initiated the incident?” 
Own emotional reaction to the IPA incident. A 14-item scale was created for this study 
to ascertain the emotional impact that the IPA incident had on them after it took place (e.g., 
angry, aroused, afraid), using a 9-point scale (1 = not at all; 9 = extremely). The items were 
selected based on research regarding victims’ most common self-reported emotional reactions to 
IPA (e.g., Follingstad et al., 1991). Each emotion was then dichotomized (0 = Not at all; 1 = 
somewhat through extremely) for agreement analyses. See Appendix L. 
Perceptions of partner’s emotional reaction to the IPA incident. A mirrored version 
of the Own Emotional Reaction to the IPA Incident measure was used to assess perceptions of 
partner emotions. See Appendix L. 
Alcohol use. The 10-item Alcohol Use Disorders Identification Test (AUDIT; Saunders 
et al., 1993) was used to measure frequency and quantity of alcohol use. Consistent with scoring 
instructions of the AUDIT, eight questions were asked on a 5-point scale (1 = Never; 5 = Daily). 
Example items include: “How often do you have a drink containing alcohol?” and “How often 
during the last year have you been unable to remember what happened the night before because 
you were drinking?” Two questions were asked on a 5-point scale (1 = Never; 5 = Yes, during 
the last year). These consisted of: “Have you or someone else been injured as a result of your 
drinking?” and “Has a relative or friend, or a doctor or other health care worker been concerned 
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about your drinking or suggested you cut down?” A summed average score of all items was 
created for each participant, where higher scores indicate greater alcohol use and abuse (α = .85). 
See Appendix M. 
Attachment anxiety. The 18-item Experiences in Close Relationships Questionnaire – 
Revised (ECR-R; Fraley, Waller, & Brennan, 2000) Anxiety Subscale was used to measure 
attachment anxiety. Questions (e.g., “I often worry that my partner will not want to stay with 
me.”) were asked on a 9-point Likert scale (1 = extremely disagree; 9 = extremely agree). A 
summed average score was calculated so that higher scores indicated greater attachment anxiety 
(α = .89). See Appendix N. 
Attachment avoidance. The 18-item Experiences in Close Relationships Questionnaire – 
Revised (ECR-R; Fraley et al., 2000) Avoidance Subscale was used to measure attachment 
avoidance. Questions (e.g., “I prefer not to show a partner how I feel deep down.”) were asked 
on a 9-point Likert scale (1 = Extremely disagree; 9 = Extremely agree). A summed average 
score was calculated so that higher scores indicated greater attachment avoidance (α = .91). See 
Appendix O. 
Controlling behavior. The Controlling Behaviors Scale (Graham-Kevan & Archer, 
2003) was used to measure controlling behavior and was asked on a 9-point Likert scale (1 = 
Never; 9 = Always). The five subscales (economic, threats, intimidation, emotional, and 
isolation) were summed and averaged to create a single score indicating controlling behavior, so 
that higher scores indicated greater controlling behavior (α = .63). See Appendix P. 
Emotion dysregulation. The Difficulties in Emotion Regulation Scale (DERS; Gratz & 
Roemer, 2004) was used to examine emotion dysregulation. These questions were asked on a 9-
point scale (1 = Never; 9 = Always). The six subscales (i.e., non-acceptance of emotional 
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responses, difficulties engaging in goal-directed behavior, impulse-control difficulties, lack of 
emotional awareness, lack of access to emotion regulation strategies, and lack of emotional 
clarity) were averaged to create a single score of emotion dysregulation (α = .93). See Appendix 
Q. 
Hypergender ideology. The 19-item Hypergender Ideology Scale (Hamburger, Hogben, 
McGowan, & Dawson, 1996) was used to measure hypergender ideology, or adherence to strict 
gender roles (e.g., “A true man knows how to command others.”; “Effeminate men deserve to be 
ridiculed.”). These questions were asked on a 9-point scale (1 = Extremely disagree; 9 = 
Extremely agree), and items were averaged to create a single score of hypergender ideology (α = 
.90). See Appendix R. 
Investment model variables. The Investment Model Scale (IMS; Rusbult, Martz, & 
Agnew, 1998) was used to examine investment model variables: satisfaction (e.g., “Our 
relationship makes me very happy”), quality of alternatives (e.g., “My alternatives are attractive 
to me (dating another, spending time with friends or on my own, etc.”), investment (e.g., “. I 
have put a great deal into our relationship that I would lose if the relationship were to end”), and 
commitment (e.g., “I want our relationship to last forever”). These questions were asked on a 9-
point Likert scale (1 = Do not agree at all; 9 = Agree completely). Items for each subscale were 
averaged to create a single subscale score (αs = .95, .95, .90, and .88 for satisfaction, alternatives, 
investment, and commitment, respectively). See Appendix S. 
Propensity and perceived partner propensity for future IPA. Propensity for future 
IPA victimization was assessed using four items (e.g., “I will be physically aggressive (e.g., push 
my partner, slap my partner)”) and Perceived partner propensity for future IPA was assessed 
using four analogous questions (e.g., “My partner will be physically aggressive (e.g., push me, 
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slap me)”). Participants’ answers for perpetration and victimization items were each summed and 
averaged to create an index of future IPA perpetration and future IPA victimization. See 
Appendix T.  
Self-esteem. The 10-item Rosenberg Self-Esteem Scale (1965) was used to measure self-
esteem. These questions (e.g., “On the whole, I am satisfied with myself”) were asked on a 9-
point Likert scale (1 = Extremely disagree; 9 = Extremely agree). A summed average score was 
calculated so that higher scores indicated greater self-esteem (α = .89). See Appendix U. 
Time since incident. Each participant was asked to estimate when the IPA incident 
occurred. The duration of time that had passed from the incident to the date of reporting was 
determined, and the average was taken between both partners’ accounts to create a single score 
for each couple. Of the 84 incidents in which both partners were reporting on the same event, 
couples tended to report on events that occurred 2.26 months ago (SD = 4.34; Range = 0-24 
months). 
Data Analysis 
 In order to link partners’ responses, each partner was dummy coded, the dataset was 
copied, variables were renamed to indicate they were partner data (i.e., “self-esteem” became 
self-esteem_p”), and the partners’ dummy codes were substituted for each other. The datasets 
were then merged, adding the new partner variables. This allowed each partner to have data 
assigned to them that was relevant to their partner. For example, Partner A then had Partner B’s 
perceptions of Partner A’s aggression. This allowed comparisons to be made directly between 
partners. Thus, due to the study’s dyadic design regarding IPA incidents, each participant may 
provide data relevant to both of the roles of victim and perpetrator (i.e., both partners may be 
perpetrating in any given incident). Therefore, data from both members of each dyad were 
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considered in the analyses for each role. Because both partners are indicating times in which they 
perpetrated/were victimized, data from participants with some missing data were retained for 
analyses. In addition, couples with any missing correlational measures (e.g., satisfaction, 
propensity for future IPA) were retained for agreement analyses.  
 For all agreement analyses reported herein, a Kappa statistic was created comparing 
dichotomous variables. Kappa statistics show, beyond chance, the agreement between partners 
on various items. According to standard Kappa interpretations (e.g., Freeman et al., 2015; Landis 
& Koch, 1977), there are five basic levels of agreement: slight (κ = 0-.20), poor (κ = .21-.40), 
fair (κ = .41-.60), substantial (κ = .61-.80), and almost perfect (κ = .81-1.00). In other words, a 
significant Kappa statistic in these ranges indicates that agreement between dichotomous 
variables is significantly better than chance, at the level specified by the strength of the statistic. 
The current study utilizes these standard Kappa interpretations in the reporting of the results that 
follow. 
VIII. RESULTS 
General Description of Specific Incidents of IPA 
 There were several trends within the incidents described by the couples in which at least 
one partner indicated that aggression occurred. Of the 60 couples (or 120 individuals) in which 
someone indicated aggression, 42/120 individuals (35.0% of individuals) indicated that the 
aggression was mutual; however agreement of mutual aggression was only present in 12 couples 
(20.0% of couples). Of the couples where at least one partner indicated aggression (N = 60 
couples), most incidents involved aggression that was psychological in nature (90/120 
participants reported; 75.0%), and physical and sexual IPA were reported at lower frequencies 
(39 participants [32.5%] indicated that some form of physical aggression occurred, and only 9 
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[7.5%] participants indicated that sexual aggression occurred). In addition, while it is possible 
that some couples simply did not mention these characteristics, about one-third of the couples 
indicated that the aggression discussed involved alcohol and/or parties or bars. In addition, the 
majority of the couples (around 2/3) also indicated that the aggression took place in the late 
evening/night. Finally, the majority of the couples stated that the aggressive incidents took place 
outside of the view of any potential bystanders (only about 23% of couples agreed that there 
were people around when the incident took place). 
General Agreement of Incidents of IPA 
Of the sample of couples in which both partners were discussing the same conflictual 
incident (N = 84 couples), partners’ agreement on the aggression during the incident was 
generally poor. While partners only tended to slightly agree on the presence of any past-year 
aggression (κ = .18), agreement on aggression occurring during specific instances of conflict was 
also low. If one partner indicated that either they or their partner perpetrated some form of IPA, 
regardless of type, their partner did not typically agree (κ = .30). Agreement at the overall scale 
level for psychological IPA specifically was also poor (κ = .25). In addition, there was only 
slight agreement on physical IPA at the scale level (κ = .18), and sexual IPA yielded cell sizes 
that were too small for Kappa to be conducted. See Table 1 for a breakdown of the agreement 
between partners on event-specific IPA in general.  
When investigated further, there was no agreement between partners on who initiated the 
incident of IPA (κ = .06), however there was fair agreement on who was the primary perpetrator 
(κ = .47). Thus, members of a couple may not agree on how an incident of IPA starts, but they 
tend to have fair agreement on who the main person was who was engaging in the aggression. 
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Exploratory independent samples t-tests were conducted in order to ascertain if there 
were differences between couples in which only one partner vs. both partners indicated that 
aggression occurred during the incident of IPA. In general, compared to couples in which there 
was not agreement on aggression, couples in which both partners indicated aggression occurring 
scored higher on alcohol use (t = 3.02, p < .01, d = .61), emotion dysregulation (t = 3.56, p < 
.001, d = .55), controlling behavior (t = 4.23, p < .001, d =.66), attachment anxiety (t = 2.04, p < 
.05, d = .32), investment (t = 2.31, p < .05, d = .36), perceptions that one will perpetrate in the 
future (t = 4.26, p < .001, d = .67), perceptions that one’s partner will perpetrate in the future (t = 
4.38, p < .001, d = .69), past year sexual IPA perpetration (t = 2.04, p < .05, d = .32), past year 
physical IPA victimization (t = 3.26, p < .01, d = .51), past year physical IPA perpetration (t = 
3.10, p < .01, d = .48), past year psychological IPA victimization (t = 4.49, p < .001, d = .70), 
past year psychological IPA perpetration (t = 4.80, p < .001, d = .75), any past year IPA 
victimization (t = 4.68, p < .001, d = .73), and any past year IPA perpetration (t = 5.21, p < .001, 
d = .80). In addition, couples in which both partners indicated aggression occurring, compared to 
couples in which only one partner indicated aggression, generally scored lower on self-esteem (t 
= 2.63, p < .01, d = .41).  There was no significant difference between groups of couples on age, 
relationship length, socioeconomic status, attachment avoidance, hypergender ideology, 
commitment, satisfaction, quality of alternatives, social desirability, time since the incident, and 
past year sexual IPA victimization (ps > .05). See Table 2 for a means and standard deviations of 
all differences between couples in which one or both partners indicated that aggression occurred.  
Because these results contradict the findings regarding agreement at the item level 
(reported next), binary logistic regressions were conducted to understand the relationships more, 
and to determine whether these relationships were actually being driven by the couples in which 
      34 
both members of the couple simply having more relationship aggression in general. When 
controlling for total relationship aggression, the relationship between one or both partners 
indicating that aggression occurred and all significant variables (e.g., alcohol use, emotion 
dysregulation, attachment anxiety/avoidance, perceptions that one/one’s partner will be 
aggressive in the future) became non-significant (ps > .05). In other words, couples in which 
both partners indicated that aggression occurs within a specific incident are more likely to be 
couples in which there is simply generally more aggression that occurs (and more alcohol use, 
emotion dysregulation, etc.). Thus, this generally higher level of relationship aggression is the 
underlying predictor of whether both partners agree that aggression has occurred within a 
specific event. 
Agreement on Specific Aggressive Behaviors within an IPA Incident  
Of the sample of couples in which both partners were discussing the same incident (N = 
84 couples), partners’ agreement on the presence or absence of specific behaviors ranged from 
nonexistent to poor, with agreement slight for the perpetrator saying things to hurt their partner’s 
feelings on purpose (κ = .17), and significant although poor for the perpetrator doing something 
just to make them jealous (κ = .26), telling them they could not talk to someone of the opposite 
sex (κ = .36), and blaming their partner for the bad things they had done (κ = .39). See Table 3 
for a depiction of the agreement of specific aggressive behaviors within incidents. 
In order to examine how (dis)agreement on accounts of specific behaviors within IPA 
incidents relates to possible correlates, difference scores were created between each partner’s 
accounts of each of the behaviors occurring within the incident of IPA and summed to create a 
single score for each partner (higher scores meaning more disagreement at the item level). These 
summed difference scores were then correlated with various correlates of interest. In general, 
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disagreement on behaviors within an incident of IPA was related to emotion dysregulation (r = 
.18, p < .05), hypergender ideology (r = .17, p < .05), controlling behavior (r = .36, p < .001), 
perceptions that one will perpetrate in the future (r = .26, p < .01), perceptions that one’s partner 
will perpetrate in the future (r = .17, p < .05), past year physical IPA victimization (r = .22, p < 
.01), past year physical IPA perpetration (r = .26, p < .01), past year psychological IPA 
victimization (r = .31, p < .001), past year psychological IPA perpetration (r = .42, p < .001), any 
past year IPA victimization (r = .32, p < .001), and any past year IPA perpetration (r = .44, p < 
.001). There was no correlation between level of agreement/disagreement and age, relationship 
length, socioeconomic status, alcohol use, attachment anxiety, attachment avoidance, 
commitment, satisfaction, investment, quality of alternatives, social desirability, self-esteem, 
time since the incident, and past year sexual IPA victimization/perpetration (ps > .05). See Table 
4 for these correlates. 
Agreement on Attributions for the Aggression within an IPA Incident 
In order to test agreement of attributions, both partners needed data indicating aggression 
occurred. Thus, Kappa agreement analyses were conducted regarding the attributions made by 
these 42 couples. Within these couples, commonly endorsed attributions for both one’s own and 
one’s partner’s perpetration consisted of showing anger (66.7% own; 53.6% partner), retaliation 
for emotional hurt (53.0% own; 43.5% partner), and stress (51.5% own; 45.6% partner). Least 
commonly endorsed attributions consisted of retaliation for being hit first (4.5% own; 0% 
partner), to make partner scared or afraid (0% own; 1.4% partner), because the perpetrator 
wanted to have sex and the victim did not (0% own; 1.4% partner), because it was sexually 
arousing (0% own; 2.9% partner), self-defense (7.6% own; 2.9% partner), get away from partner 
(10.6% own; 2.9% partner), and because they were cheated on (12.1% own; 2.9% partner). 
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The hypothesis that the majority of couples would disagree on the presence or absence of 
specific attributions for IPA was generally supported. Agreement between partners on the 
attributions for instances of IPA ranged from nonexistent to substantial. In particular, there was 
poor agreement on the perpetrator wanting to punish their partner for wrongdoing (κ = .28), the 
perpetrator not believing their partner cared (κ = .30), and the perpetrator acting out of jealousy 
(κ = .30). There was also marginally significant (p = .05) poor agreement on the perpetrator 
being afraid their partner was going to leave them (κ = .25). Thus, while there was agreement on 
these various attributions, one partner’s attributions are only a poor indicator of the other’s 
attributions. There was substantial agreement, however, in the IPA being attributed to the 
perpetrator being under influence of drugs or alcohol (κ = .67). In other words, if one partner 
attributed the aggression to drugs or alcohol, the other likely did as well. See Table 4 for a 
depiction of the agreement of specific attributions for IPA. Possible correlates for agreement on 
attributions not investigated due to the low number of couples in which both partners indicated 
that aggression occurred (N = 42 couples, with only 58 total participants with attribution data for 
both partners, as some couples consisted of partners who both indicated that aggression occurred 
disagreed on who was aggressive). 
Agreement on Emotional Effects Following an IPA Incident 
Commonly endorsed emotional effects of IPA incidents include both oneself and one’s 
partner feeling unhappy (69.74% own; 71.24% partner), uncertain about things (56.25% own; 
50.31%; partner), confused (55.63 own; 50.62% partner), and tense (46.95% own; 50.31% 
partner). Least common emotions endorsed consist of feeling aroused (8.43% own; 9.70% 
partner) and afraid (17.18% own; 19.88% partner).  
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Of the sample of couples in which both partners were discussing the same incident (N = 
84 couples), partners’ reports on general feelings of being upset (i.e., all negative affect emotions 
collapsed: unhappy, depressed, helpless, worthless, ashamed, confused, emotionally hurt, 
uncertain about things, tense, on edge, afraid, and angry) were correlated, in that both partners 
tended to report similar levels of negative emotions (i.e., if Partner A reported being upset, 
Partner B reported that Partner A was upset), r = .23 p < .001. However, when dichotomized for 
Kappa agreement analyses, one partner reporting the presence of any negative emotional effect 
(i.e., somewhat agreeing to extremely agreeing on at least one item of negative affect), there was 
no significant agreement between partners’ reports (p = .24). When broken down into specific 
emotions, however, agreement on the specific emotions occurring after the event ranged from 
nonexistent to slight. Agreement was slight for uncertain about things (κ = .20) and on edge (κ = 
.16). There was marginally significant, yet slight, agreement for unhappy (p = .07; κ = .15) and 
tense (p = .07; κ = .15). There was no agreement between partners for the other eight emotions 
(e.g., worthless, helpless). See Table 6 for a depiction of the agreement of specific emotions after 
incidents. 
In order to examine how (dis)agreement on emotional effects (i.e., emotions following an 
incident of IPA) of IPA incidents relates to possible correlates, difference scores were created 
between each partner’s endorsed emotions and their partner’s perceptions of their emotions after 
the incident of IPA and summed to create a single score for each partner. These summed 
difference scores were then correlated with the various correlates described above. Only past 
year psychological IPA perpetration was significant, in that higher frequencies of psychological 
IPA perpetration was related to higher degrees of disagreement on emotional effects, while all 
other possible correlates of interest (e.g., relationship satisfaction, relationship investment, 
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quality of alternatives, commitment, attachment anxiety, attachment avoidance, likelihood of 
future aggression, age, socioeconomic status, length of relationship, etc.) were not statistically 
significant predictors of agreement on emotions following an incident of IPA. See Table 7 for 
these correlates. 
IX. DISCUSSION 
A Conceptual Understanding of Specific Instances of Relationship Conflict 
Previous research has documented the presence of bias in perceptions of others, stating 
that people oftentimes see romantic partners in a biased and positive light (e.g., Agnew, Loving, 
& Drigotas, 2001; Murray et al., 1996), with these positive illusions predicting wellbeing 
(Murray et al., 1996). However, researchers have also found that, at times, partners can have 
very accurate views of their partners, such as when evaluating their spouse’s commitment (e.g., 
Adams & Jones, 1997). Fletcher and Kerr (2010) stated that one of the primary goals in romantic 
relationships is to build and sustain high levels of relationship quality, which leads to viewing 
partners in a positively biased way. Being in a deliberative mindset is when you are trying to 
decide whether or not to pursue some goal, while an implemental mindset is when you are trying 
to decide how to attain the goal. Previous research suggests that people in deliberative mindsets 
(e.g., should we be together?) are oftentimes more accurate than implemental mindsets (e.g., we 
should definitely be together, so how do I make that work?) (e.g., Gagne & Lydon, 2001). 
Couples in the current study were all currently in their relationships, and even signed up to 
participating in a couple’s study. Thus, these participants were likely experiencing implemental 
mindsets. In fact, the average relationship satisfaction score was a 7.90 (SD = 1.04), indicating 
that the average participant ranged from agree to extremely agree on the satisfaction items, with 
the average being strongly agree. Thus, the sample’s relationship satisfaction scores were 
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positively inflated. Because of this, they were likely experiencing positive illusions of their 
partners, seeing them in a more positive light than accuracy may imply (e.g., Murray et al., 
1996). Thus, the more inconsistent the relationship was to a “typical” happy, healthy 
relationship, the more likely participants would be to disagree with each other on their accounts, 
as the accounts would be clouded in bias, trying to perceive their partners in the best possible 
way to ensure the continuation of the relationship. 
General description of specific incidents of IPA. The current study found that most 
incidents of aggression were psychologically based. This is consistent with previous research 
indicating the greater prevalence of psychological IPA than physical or sexual IPA (Edwards, 
Desai, Gidycz, & VanWynsberghe, 2009; Coker et al., 2002). In addition, a large number of 
incidents involved alcohol and or parties or bars, and occurred in the late evening/night. This is 
consistent with previous research findings that aggression is more likely on nights (Vazquesz, 
Stohr, & Purkiss, 2005) with alcohol consumption (e.g., Fals-Stewart, 2003) and more likely for 
hazardous, or binge drinking (e.g., Stuart, Moore, Ramsey, & Kahler, 2004). Finally, the current 
study found that most instances of aggression occurred away from the public eye, with no 
onlookers. In other words, while some aggression took place in the presence of potential 
bystanders, a large amount went unnoticed by others. If there is oftentimes no one witnessing the 
aggression external to the relationship, the need to ensure that we are receiving an accurate 
portrayal of events, should we ask one or both partners, is only heightened.  
General agreement of incidents of IPA. Regarding the first aim of the study, within a 
specific conflict incident, romantic partners typically only agreed (albeit slight to poor) on IPA in 
general. When asked about whether any IPA occurred during the incident, while men and women 
typically reported similar levels of aggression (p = .59), partners only had slight agreement. This 
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is consistent with previous research suggesting that couples tend to disagree on the IPA that 
occurs in their relationship (Armstrong et al., 2002), with their agreement on whether or not IPA 
even happens as low to moderate (Caetano, Schafer, Field, & Nelson, 2002; Cunradi, Bersamin, 
& Ames, 2009; Moffitt et al., 1997; Schafer, Caetano, & Clark, 1998). This agreement, or lack 
thereof, while seemingly lower than what may be expected may be a result of participants being 
able to remember their relationship aggression more when it comes to IPA in general (i.e., IPA 
occurring over the duration of an entire year), whereas participants may not be able to formulate 
accurate recollections of specific incidents of aggression. In other words, it is possible that, when 
trying to remember if IPA has happened more in general, participants can remember times when 
aggression occurred, so they are less inclined to hesitate to indicate in the affirmative. However, 
when asked to report on a specific instance of IPA, they may be more hesitant to agree that 
aggression occurred, for fear of inaccurately reporting the event. It is possible that many couples 
experienced high amounts of aggression within their relationship. Previous research suggests 
that, if attempting to remember something that occurs frequently, as opposed to using more 
episodic memory skills, people tend to use more general memory skills (e.g., Burton & Blair, 
1991).  
In addition, regarding the disagreement in whether or not IPA actually occurred in the 
reported conflicts, participants may be cautious to confirm a specific instance of aggression, as it 
could work as a salient indicator of an unhealthy relationship, whereas reporting on more distant 
or general experiences could be interpreted differently (e.g., “occasionally things get out of hand, 
but we are usually happy”). Research has speculated that there are various relational processes 
that help enhance one’s feelings for one’s partner. One of these biases is seeing one’s partner 
through “rose-colored” glasses, or in a generally positive light (e.g., Murray et al., 1996). 
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Perhaps a specific instance of one or both of the partners acting in ways that are not positive 
provided a relationship threat that was much too salient.  
 The current study also found that, while there was fair agreement on which partner was 
the primary perpetrator, there was no agreement on who initiated the incident. This discrepancy 
could help explain why there are inconsistencies between partners’ perspectives of the behaviors 
that occur within an instance of IPA. For instance, if Partner A says something that appears to be 
an insult to Partner B, and Partner B reacts with physical aggression, which then leads to more 
aggression, they may have different perspectives of the incident, while still both retaining 
memory of the actions of both partners. In this instance, both partners may agree that Partner B 
was the primary perpetrator, but disagree on how the aggression began. Perhaps Partner A’s 
comment was not meant to be insulting, but Partner B perceived it to be so. Thus, Partner A may 
perceive the physical aggression as the initiation of the aggression, while Partner B perceives the 
negative comments to be what started it. It is possible that both partners may actually have 
accurate perceptions of what happened, but simply do not consider portions to be a part of the 
actual instance of IPA.  
 The current study also investigated types of IPA, using aggression subscales. While 
reports of sexual IPA were too low to conduct agreement analysis, previous research suggests 
that there is little to no agreement on sexual IPA, at least when asked about the past year 
(Freeman et al., 2015; Schafer et al., 1998). Future research should perhaps pull samples from 
populations with larger portions of sexual IPA perpetrators to determine if there is agreement on 
the extent of sexual IPA within a relationship. In addition, the current study found that there was 
only slight agreement on physical IPA and poor agreement on psychological IPA. This is similar, 
but somewhat lower, than reported in previous research reporting poor to fair agreement in past 
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year physical IPA (Cunradi et al., 2009; Freeman et al., 2015; Moffitt et al., 1997) and 
psychological IPA (Freeman et al., 2015; Moffitt et al., 1997). The lower reports found in the 
current study could be attributed to the inflated agreement statistics of prior research. The current 
study’s agreement analyses depended on at least one partner indicating aggression, thus 
removing the potential for inflated agreement analyses due to high agreement on the lack of 
aggression (for discussion see Armstrong et al., 2002). 
 The current study found various correlates related to whether one or both partners 
reported aggression. Specifically, couples where both partners indicated aggression also reported 
more alcohol use, emotion dysregulation, controlling behavior, attachment anxiety, investment, 
perceptions that one/one’s partner will perpetrate in the future, past year sexual IPA perpetration, 
past year physical IPA victimization/perpetration, past year psychological IPA 
victimization/perpetration, any past year IPA victimization/perpetration. In addition, couples in 
which both partners reported aggression generally scored lower on self-esteem. However, when 
controlling for total past year relationship aggression, all of these relationships disappeared. In 
other words, these various correlates are also typically correlates of experiencing relationship 
aggression in general, and couples that experience more aggression were more likely to have 
both partners report aggression during a specific instance of IPA than have just one partner 
report the aggression. Thus, contrary to the hypothesis that past year IPA would be related to 
disagreement, agreement that there was in fact aggression within an instance of IPA depends 
largely on how aggressive the couple typically is, in that more relationship aggression predicts 
the likelihood that both partners will acknowledge that aggression in a given IPA incident. 
However, when investigating specific types of aggressive behaviors enacting during the 
incidents, past year IPA was related to disagreement (as described in the next section). 
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 The current study did not find a relationship between how many partners indicated 
aggression and age, relationship length, socioeconomic status, attachment avoidance, 
hypergender ideology, commitment, satisfaction, quality of alternatives, social desirability, and 
past year sexual IPA victimization. In particular, is possible that age, relationship length, and 
socioeconomic status were not significantly related to IPA agreement due to the restricted 
sample. Nearly all of the participants in the sample were college students, with similar incomes 
and ages. In addition, while the average relationship ranged from 1-90 months, the average 
relationship was just over a year. Thus, most relationships represented in the study were 
relatively new, leaving little variability to result in significant differences. Participants also 
generally reported low levels of hypergender ideology and past year sexual IPA victimization, as 
well as very high levels of commitment and satisfaction, with little variability of each. It is 
possible that, with more variability, these variables may demonstrate differences between 
couples in which one partner indicates aggression and couples where they both do. 
Agreement on specific aggressive behaviors within an IPA incident. Regarding the 
first aim of the study, when investigating IPA incidents more specifically, partners generally 
agreed on behaviors such as saying things to hurt their partner’s feelings on purpose, doing 
something just to make them jealous, telling them they could not talk to someone of the opposite 
sex, and blaming their partner for the bad things they had done. Thus, psychologically aggressive 
behaviors were the only behaviors in which there was at least some agreement between partners. 
It is possible that these are simply commonly endorsed behaviors occurring in their relationships, 
so both partners were more likely to indicate that they happened. Several of these are also related 
to relationship maintenance and jealousy, and thus they may feel less shame in reporting them. It 
may also be that, because they are related to the condition of the relationship, they may be very 
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salient factors in relationships for both partners to remember occurring. For instance, a partner 
doing something to make another jealousy, or not letting one’s partner talk to the opposite sex 
are related to relationship threat. Research has speculated that some cognitive processes (e.g., 
memory) tend to be adaptively attuned to stimuli that meet certain goals (e.g., McArthur & 
Baron, 1983). As stated above, people in implemental mindsets tend to see their partner in a 
more positive light, however, when the goal being implemented is the successful continuation of 
the relationship (see Maner. Gailliot, Rouby, & Miller, 2007), partners may become specifically 
attuned to aggression that is relationship-relevant (Maner et al., 2007). In other words, being 
aware of these behaviors would aid in the implementation of the relationship-protective goal. In 
being more attuned to relationship-relevant behaviors, couples may form perceptions of the 
events that are more in agreement of each other. 
Furthermore, disagreement on the specific behaviors enacted within instances of 
aggression was related to hypergender ideology (i.e., adherence to traditional gender roles), 
emotion dysregulation, controlling behavior, perceptions that one/one’s partner will perpetrate in 
the future, past year physical IPA victimization/perpetration, past year psychological IPA 
victimization/perpetration, and any past year IPA victimization/perpetration. Thus, the more they 
adhere to strict gender roles and the less people can regulate their emotions, the more likely they 
are to disagree on what happened during a given IPA incident. Adherence to strict gender roles 
may be related to disagreement on what happens during instances of IPA because believing in 
these roles may support different forms of IPA (e.g., real men are dominant and physical, while 
women are subservient and manipulative). While the sample in the current study did not have 
much variability in hypergender ideology, and there was a marginally positive correlation 
between own and partner’s reports of hypergender ideology (p = .05), it is possible that even 
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small differences between partners on adhering to traditional gender roles could predict 
disagreement. Thus, if one partner is high in hypergender ideology, then he or she may see 
aggressive behaviors consistent with these traditional roles as “normal” (and less likely to 
endorse it on a measure), while his or her partner may not.  
Researchers have also found that emotion dysregulation may not be related to IPA in and 
of itself, but rather it is related to IPA specifically with regard to IPA returned on, or retaliated 
against, an aggressive partner. In a study of 72 newlywed couples, McNulty and Hellmuth 
(2008) found that, when investigating simply the relationship between emotion dysregulation and 
perpetration against an unperpetrating partner, there was no relationship. However, variability in 
emotion dysregulation was related to IPA perpetration, if the perpetrator was also a victim. 
Considering the high correlation between IPA perpetration and victimization in general (across 
subscales) in the current study (r = .85, p < .001), the current study was clearly a sample 
consisting of a large proportion of couples who experience situational couple aggression, which 
exists when aggression results from escalated conflicts, as opposed to one partner exercising 
control over their partner (Johnson, 1995). Thus, the current study’s results regarding emotional 
dysregulation are consistent with McNulty and Hellmuth (2008). 
Relationships that are generally higher in aggression (e.g., controlling behavior, 
perceptions of future perpetration by either partner, past IPA) also tended to have higher degrees 
of disagreement than relationships with less aggression. This is likely due to participants 
conflating aggressive incidents, as described above. Research on eyewitness testimonies has 
shown that details of one event can sometimes encroach on reports of other events (e.g., Lindsay, 
Allen, Chan, & Dahl, 2004). In other words, the more aggression there is in a relationship 
(regardless of when the aggression being reported took place, as evident by time since the 
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aggression being unrelated to agreement on IPA behaviors within the current study), the less 
likely partners are to agree on what happened during a specific incident of aggression, due to 
them likely confusing events.  
Agreement on attributions for the aggression within an IPA incident. Regarding the 
second aim of the study, partners generally did not agree on why the IPA occurred during the 
specific instances of aggression. The attributions in which there was some agreement consisted 
of the perpetrator wanting to punish their partner, not believing their partner cared, jealousy, and 
being afraid their partner was going to leave them. There was also substantial agreement on 
attributing the aggression to drugs or alcohol. Thus, while previous research using a single 
partner finds countless attributions for aggression (e.g., desire to harm or punish their partner, 
losing control, retaliation; e.g., Foshee et al., 2007; Jones, 1993; Follingstad et al., 1991), when 
both partners are considered, only a few attributions were agreed upon by both partners. With 
regard to the substantial agreement on substance use attributions, alcohol/drug use is likely a 
salient factor involved in instances of aggression. Not only is substance use a risk factor for IPA 
perpetration (e.g., Stuart et al., 2013), but it is also an activity in and of itself and leads to 
impaired thinking. Furthermore, substance use is often paired with specific locations and 
situations (e.g., bars, parties). In addition, substance use is more external and observable, 
whereas other attributions are more internal and likely more difficult to really identify. Thus, if 
substance use was involved, the high agreement on aggressive behaviors being the result of 
alcohol or drug use should be expected. Consistent with this theorizing, general alcohol use was 
related to attributing IPA to substance use (r = .53, p < .001). Furthermore, the current study 
utilized a college sample, and given the high rates of alcohol use in college populations (about 
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85% of students; e.g., Presley, Meilman, Cashin, & Lyerla, 1993), reports of alcohol and alcohol-
related attributions are likely inflated. 
The attributions found in this study to have high inter-relationship agreement, aside from 
substance use, may be very salient factors in relationships for both partners. All four attributions 
(i.e., wanting to punish their partner, not believing their partner cared, jealousy, and being afraid 
their partner was going to leave them) could signify a significant relationship threat, and 
potentially the dissolution of the relationship. Research has speculated that some cognitive 
processes (e.g., attention) tend to be adaptively attuned to stimuli that meet certain goals (e.g., 
McArthur & Baron, 1983). As stated above, one such goal is attaining and keeping a mate (see 
Maner et al., 2007). Thus, being specifically attuned to aggression that stems from relationship-
relevant reasons may provide partners who wish to remain in the relationship, and especially 
those who actively work to keep their partner (e.g., Gagne & Lydon, 2001) with the tools they 
need to be aware of relationship issues.  
Agreement on emotional effects following an IPA incident. Regarding the third aim of 
the study, there was slight agreement for being uncertain about things and being on edge, while 
there was marginal agreement for feeling unhappy and tense, and there was no agreement 
between romantic partners for any other emotion. These relationships may tie into the stress of 
one partner being worried that the other may stray. As noted, popular attributions for aggression 
consisted of substance use, punishing their partner, not believing the partner cared, jealousy, and 
being afraid their partner was going to leave them. It is possible that these are very relatable and 
observable emotions. It is also possible, tying into the attributions, that partners in relationships 
where there is a lot of jealousy may be more inclined to be uncertain about the relationship, 
unhappy with it, and on edge and tense about the potential alternatives that one’s partner may be 
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interested in. This supports the concept discussed above, that people attempting to keep their 
relationship are especially attuned to experiences that could signify relationship threat, and 
potentially the dissolution of the relationship – in this case, how one partner’s behaviors make 
the other partner feel. For instance, being particularly attuned (e.g., Maner et al., 2007; McArthur 
& Baron, 1983) to instances in which one’s partner may be on edge and tense, or unhappy and 
uncertain of the relationship, could signify that they are stressed out about the relationship may 
inform them of their partner’s worry. As a result, one can respond in reassuring ways to ease 
their tension.  
With regard to disagreement on emotional effects, perhaps partners tend to disagree on 
emotions felt following IPA instances as a result of perspective biases, or the actor-observer 
effect (see Jones & Nisbett, 1972). This effect states that people often have different perspectives 
of a given situation (e.g., emotions), because their attention is focused on different things. In 
addition, perpetrators or victims of IPA they may have knowledge unique to themselves (e.g., 
past experiences, what led up to a behavior, how they feel about their behavior, etc.), while their 
partner may not have that knowledge (Storms, 1973). Thus, people may simply perceive 
differing emotional effects due to their different roles within the incidents of IPA. 
The current study found that, while participants reported similar levels of emotional 
effects for themselves and their partners, they are generally unaware of how instances of IPA 
impact their partners. In addition, in the current study, past year psychological IPA perpetration 
was related to disagreement on emotional effects, though no other correlates were related. The 
lack of significant correlates may be a result of people simply not knowing how their partners 
feel as a result of IPA. However, the more psychological IPA perpetration that partners report, 
the less likely they are to agree on how a given incident impacted each partner. One possible 
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reason for this is that most instances reported on were psychologically based, and psychological 
IPA typically occurs more frequently than other forms of IPA, which is evident by 62.5% of 
participants reporting some form of psychological victimization or perpetration IPA in the past 
year, with the average person indicating 10.08 (SD = 16.25) instances of aggression. Thus, it is 
possible that these partners may simply be conflating various IPA events when trying to 
understand the emotional effects of a single IPA incident.  In other words, the more 
psychological IPA a couple tends to experience, the less distinct a specific incident is (regardless 
of when the psychological aggression reported actually took place, as evident by the time since 
the aggression being unrelated to agreement on emotional effects within the current study), and 
the more likely they are to confuse the emotional effects of any single instance of it. Future 
research should investigate emotion in the more general sense, in order to see if partners agree on 
the degree of positive and negative affect experienced. In other words, the present study indicates 
that people typically do not understand the specific emotions felt by their partners as a result of 
incidences of IPA. Future research should research affect in the broader sense to determine if 
people are able to acknowledge the degree to which their partners feel more global feelings of 
positive or negative emotions. 
Methodological Implications 
It is clear from the current study that partners typically give differing perspectives of the 
conflicts that occur within their relationships. Considering most research on IPA behaviors, 
attributions, and emotional effects consist of non-dyad methodologies, or asking one partner to 
report on the IPA (e.g., Bograd, 1988; Caldwell et al., 2009; Cascardi, & Vivian, 1995; Epstein-
Ngo et al., 2013; Follingstad et al., 1991), the current research has methodological implications 
to consider. The current study shows that both partners’ perspectives are vital to our 
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understanding of IPA. Due of this, the validity of IPA literature comes into question. Regardless 
of which partner has been included, their agreement with what their partner would report is low. 
Because one partner does not necessarily give an accurate portrayal of the aggression in the 
relationship, researchers should critically examine the findings reported thus far in the IPA 
literature. In addition, the effectiveness of programs and policies are largely based on self-
reported IPA. The results of the current study have implications suggesting that even the validity 
of these reports of effectiveness come into question. Thus, reports should integrate both partners’ 
perspectives of IPA. From there, when it comes to conflicting data between partners, it would be 
best to take a conservative approach and count any IPA reported by either partner as indication 
of IPA within the relationship, regardless of whether it is a report by a victim or perpetrator, as it 
is likely more typical for someone to not admit aggression has occurred than to misreport 
something as happening that never took place. Taken altogether, in light of the findings reported 
herein, findings using one partner’s reports of frequencies, attributions, and emotional effects of 
IPA should be considered with caution.  
Implications for Intervention and Prevention 
The current study’s results suggest that agreement (on IPA behaviors, attributions and 
emotional effect) was not related how long it had been since the incident. However, past year 
IPA experiences were the most consistent correlates for agreement, with more IPA aggression 
being related to less agreement. This has implications for treatment. While, it does not matter 
how long it has been since an incident occurred for accurate reporting on both partners, how 
much aggression the couple tends to experience does matter. In other words, how long it has 
been since the aggression may be less important for interventions than the general frequency of 
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IPA within the couple. Using these findings, clinicians should tailor some of their intervention 
efforts specifically toward couples who have just begun to experience aggression.  
Considering the finding that partners tend to disagree on who initiated an instance of 
aggression, though agreed on the primary perpetrator, clinicians and intervention programmers 
should teach partners to incorporate behaviors they believe to be peripheral to IPA into their 
perceptions of the aggression that takes place in their relationships. Partners may have an 
accurate memory of the aggression; however, they may simply not connect all behaviors to the 
aggression. Consistent with this, previous research suggests that recollections of emotional 
events are oftentimes highly accurate, but they are inclined to be incomplete (Smeets, Candel, & 
Merckelbach, 2004). Applying this to instances of IPA, perhaps both partners’ accounts of the 
incidents are actually accurate, and instead are just incomplete. By considering behaviors beyond 
what they think took place during instances of aggression (i.e., what they believed occurred right 
before the incident), people may be able to better understand their partners’ perspectives of the 
events, and thus develop a greater understanding of their partners. 
Understanding the extent to which romantic partners form similar attributions for, as well 
as perceptions of, various instances of aggression is vital for the success of IPA intervention and 
prevention programs. The current study found that couples typically agree (albeit sometimes 
only slightly) on attributions of the perpetrator wanting to punish their partner, not believing 
their partner cared, jealousy, being afraid their partner was going to leave them, and the 
aggression being attributed to drugs or alcohol. Thus, prevention programs should aim their 
efforts at developing an understanding that partners oftentimes disagree on what goes on in their 
relationship (Jacobson & Moore, 1981), as well as focusing on educating young partners on the 
dangers of jealousy and promote relationship wellbeing. In addition, due to such a high amount 
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of the instances if IPA involving alcohol, educating people of the risks of alcohol use and its link 
to aggression is imperative. Furthermore, with respect to intervention programming specifically, 
it is believed that couple’s therapy is counterproductive if the perpetration is fueled by control, 
dominance, or coercion (Jacobson & Gottman, 1998). Thus, if either partner indicates any of 
those attributions, then couple’s therapy should be avoided. Unfortunately, the current study 
found that those are not the attributions that are typically agreed upon by partners. In fact, there 
were several attributions that did not reach significant agreement (e.g., get control over partner, 
make partner agree with them, stress, feel more powerful). Thus, it would seem that both 
partners’ perspectives of the aggression within the relationship should be utilized when screening 
couples for therapy. Furthermore, the current study highlights the different views that partners 
have of the aggressive events that take place in their relationship.   
In addition to behaviors and attributions, the current study’s findings on emotional effects 
are important for treatment and prevention efforts. In order to reduce and eradicate IPA from a 
relationship, fostering an understanding of how each partner’s aggression impacts the other may 
be imperative. If perpetrators do not know the extent to which their actions are detrimental to 
their partners, they may not fully understand the consequences of their behaviors. In light of the 
current study’s findings, intervention and prevention efforts should focus efforts on perspective 
taking. Previous research suggests that learning to take one’s partner’s perspective during 
conflict interactions leads to enacting less destructive behaviors (e.g., Arriaga & Rusbult, 1998). 
Thus, using the findings of the current study to show people that there are different perspectives 
to be taken in any situation, and teaching them to be able to take that perspective, could 
ultimately lead to less relationship aggression. At the very least, the idea that people see 
conflictual incidents differently and may not agree on what or why it happened or the effects of 
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the conflicts can act as a starting point in conversations in IPA prevention. Future research 
should investigate the extent to which partners tend to confuse the effects of different 
experiences of IPA and how that may relate to successful IPA treatments. Thus, information on 
both partners’ perspectives of why the aggression took place, what emotional effects resulted 
from the aggression, as well as the aggressive behaviors that were actually enacted could be vital 
for helping partners understand each other and work on reducing or eradicating their relationship 
aggression.  
X. LIMITATIONS AND FUTURE DIRECTION 
Due to the exploratory nature of the present study, we did not adjust our alpha. Research 
should further investigate agreement in each of the areas reported (i.e., IPA behaviors, 
attributions, and emotions) with regard to specific instances of IPA. While research on the 
various factors involved in couples’ IPA  in the more general sense is informative, investigating 
specific instances of aggression could further help understand exactly why people perpetrate, and 
what is taking place within a given instance of aggression, and how specific forms of 
perpetration impact both parties involved.  
The current study utilized a small homogeneous sample size using a cross-sectional 
design. Future research should utilize larger, more diverse samples, in order to develop a broader 
understanding of the agreement between partners, as well as to determine if these findings are 
supported in diverse populations. In addition, future research should employ longitudinal designs 
to determine how agreement may change over time. In addition, selection bias may have 
impacted the current study (i.e., very violent couples may not sign up for our study). Future 
research should recruit participants with histories of severe violence (e.g., shelters, courts) in 
order to see if these results are supported in very violent couples.  
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 Future research should also investigate agreement on the actual enactment of aggression, 
and avoid conflating agreement on the presence of aggression with the absence of aggression. In 
order to implement successful IPA intervention and prevention efforts, it is imperative to 
understand the extent to which partners have similar perspectives of the IPA that occurs within 
their relationship, thus agreement specifically on the aggression that occurs should be used. 
Future research should investigate the extent to which frequency of relationship 
aggression is related to inaccurate memories of the aggression that occurs. In addition, future 
research should investigate how memories of relationship aggression may transform over time. 
Understanding how people make sense of the relationship aggression that has occurred has 
implications for both research and practice. If the experience of multiple instances of aggression 
leads to partners disagreeing on what actually happens during IPA events, then asking 
participants and clients to report on the IPA that has occurred within the past year may be too 
long of a timeframe for an accurate reporting, not to report on a given incident (as time since the 
incident was not a predictor of agreement), but perhaps simply because of the extent of relevant 
events to sift through in their memories. In other words, there may simply be too many similar 
incidents occurring to understand what led up to, happened during, and resulted from, specific 
incidents of aggression. Thus, future research and clinicians should focus their efforts more on 
teaching individuals to distinguish between various instances of relationship aggression when 
trying to understand them. 
The tendency of partners to report divergent perceptions of IPA events has clinical and 
research implications. For instance, how/why can one partner say a behavior (e.g., pushing, 
blaming) occurred, and the other deny that it happened? Moving forward, researchers and 
theorists should seriously consider this variation in partners’ reports. The current study’s findings 
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imply that research involving one partner’s perceptions of IPA may not give an accurate 
portrayal of the relationship aggression that they experience. Future research should further 
investigate the discrepancies between partners’ accounts of IPA experiences. While such a study 
would have ethical issues to consider, future research could reveal these discrepancies to couples 
and ask them to walk through and explain the events with the researchers. Perhaps allowing 
couples to run through the IPA events together may aid research in understanding these large 
disconnects. In addition, this may help participants learn how their partners are experiencing the 
events, perhaps fostering a better understanding of their partners and relationships in general. 
XI. CONCLUSION 
 It is well documented that IPA is a considerable problem in our society (e.g., Edwards et 
al., 2009; Coker et al., 2002). Thus, understanding the various facets of IPA is imperative to 
expanding our knowledge of IPA as a whole, which can lead to more successful prevention and 
intervention programs. Previous research has examined both partners’ perceptions of IPA-
specific behaviors that occur, as well as their attributions for IPA, while research has yet to 
explore agreement on emotional effects of IPA.  Using an empirical study investigating both 
partners’ perceptions of IPA, the current study was able to examine these concepts. The current 
study found that romantic partners typically have little agreement on what occurs during 
instances of relationship aggression, why that aggression took place, and how that aggression 
emotionally impacted each partner, however agreement was heightened for behaviors and 
attributions for IPA that were directly related to relationship wellbeing.  
It is clear that both couples are typically needed to make sense of instances of IPA, as 
each partner has a different interpretation of the events. Future research should further 
investigate the different perspectives that partners form for instances of IPA, and explore 
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methods of bridging the gap on partners’ interpretations. The current study shows evidence that 
partners do not typically have consistent accounts of their relationship conflicts. Thus, 
researching just one partner may not be enough to understand the aggression that occurs within 
relationships. Further, it is essential for clinicians, intervention programmers, as well as members 
of the justice system, to recognize that one partner’s perspective of a prior IPA event does not 
necessary equate to the full story. Thus, it is important to educate couples that there are two sides 
to every conflict that they experience, and the partners involved may have very different 
perspectives of the incidents. 
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Table 1: General Agreement of Incident-Specific IPA. 
   
      














Psychological 75 (45.45) 30 (18.18) 28 (16.97) 32 (19.39) 0.25 
Physical 149 (90.30) 8 (4.85) 6 (3.64) 2 (1.21) 0.18 
Sexual 163 (98.79) 2 (1.21) 0 (0) 0 (0) NC 
Any IPA 74 (44.85) 30 (18.18) 25 (15.15) 36 (21.82) 0.30 
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Table 2: Couples with One or Two Partners Indicating Any Aggression. 
   
Variable 
One Partner: 




Alcohol Use 6.26 (3.15) 8.65 (4.73) 
Emotion Dysregulation 3.12 (0.97) 3.67 (1.02) 
Controlling Behavior 1.34 (0.29) 1.57 (0.41) 
Attachment Anxiety 4.24 (1.72) 4.74 (1.40) 
Relationship Investment 6.85 (1.32) 7.31 (1.22) 
Perceptions of Own Future Perpetration 1.24 (0.58) 1.84 (1.18) 
Perceptions One's Partner’s Future Perpetration 1.26 (0.70) 1.92 (1.18) 
Past Year Sexual IPA Perpetration 0.02 (0.22) 0.18 (0.66) 
Past Year Physical IPA Victimization 0.38 (1.71) 3.17 (7.67) 
Past Year Physical IPA Perpetration 0.44 (1.61) 2.30 (5.27) 
Past Year Psychological IPA Victimization 2.23 (5.82) 8.35 (11.08) 
Past Year Psychological IPA Perpetration 2.02 (3.54) 7.55 (9.95) 
Any Past Year IPA Victimization 2.64 (6.96) 11.61 (16.11) 
Any Past Year IPA Perpetration 2.49 (4.35) 10.04 (12.55) 
Self-Esteem 7.18 (1.22) 6.63 (1.47) 
Age 19.62 (1.98) 19.75 (1.62) 
Relationship Length 14.96 (19.15) 16.55 (19.36) 
Socioeconomic Status 7.24 (2.22) 7.33 (2.19) 
Attachment Avoidance 4.16 (1.58) 4.22 (1.49) 
Hypergender ideology 2.47 (0.95) 2.71 (1.21) 
Relationship Commitment 7.50 (1.49) 7.45 (1.35) 
Relationship Satisfaction 7.98 (1.09) 7.82 (0.99) 
Qualities of Alternatives 3.55 (1.92) 4.03 (1.88) 
Social Desirability 4.12 (0.20) 4.14 (0.16) 
Time Since IPA Incident 2.27 (4.47) 2.25 (4.25) 
Past Year Sexual IPA Victimization 0.07 (.34) 0.17 (0.58) 






Table 3: Agreement of Incident-Specific Behaviors of IPA (N = 84 Couples). 
     















Blamed for bad things they did. 150 (90.91) 7 (4.24) 4 (2.42) 4 (2.42) 0.39 
Told could not talk to someone 
of the opposite sex. 139 (84.24) 
11 (6.67) 8 (4.85) 7 (4.24) 
0.36 
Did something just to make 
jealous. 139 (84.24) 14 (8.48) 
7 (4.24) 5 (3.03) 
0.26 
Said things to hurt feelings on 
purpose. 104 (63.03) 
26 (15.76) 22 (13.33) 13 (7.88) 0.17 
Brought up something from the 





Pushed, grabbed, or shoved. 151 (91.52) 6 (3.64) 7 (4.24) 1 (0.61) 0.09 
Insulted in front of others. 146 (88.48) 11 (6.67) 7 (4.24) 1 (0.61) 0.04 
Slapped. 162 (98.18) 2 (1.21) 1 (0.61) 0 (0) -0.01 
Threw something at them that 
hit them. 
162 (98.18) 2 (1.21) 1 (0.61) 0 (0) -0.01 
Slammed me or held against a 
wall. 
163 (98.79) 1 (0.61) 1 (0.61) 0 (0) -0.01 
Hit with a fist. 163 (98.79) 1 (0.61) 1 (0.61) 0 (0) -0.01 
Started to hit but stopped. 163 (98.79) 1 (0.61) 1 (0.61) 0 (0) -0.01 
Threw something at them but 
missed. 
163 (98.79) 1 (0.61) 1 (0.61) 0 (0) -0.01 
Made describe where they were 
every minute of day. 158 (95.76) 
4 (2.42) 3 (1.81) 0 (0) 
-0.02 
Told could not talk to someone 
of the same sex. 160 (96.97) 
3 (1.81) 2 (1.21) 0 (0) 
-0.02 
Threatened to start dating 
someone else. 
153 (92.73) 4 (2.42) 8 (4.85) 





Would not let do things with 
other people. 147 (89.09) 
9 (5.45) 9 (5.45) 0 (0) -0.06 
Hit with something hard 
besides a fist. 
163 (98.79) 2 (1.21) 0 (0) 0 (0) NC 
Fondled, kissed, or rubbed up 
against private areas of body 
(lips, breast/chest, crotch or 
butt) or removed some clothes 
without consent (but did not 
attempt sexual penetration). 
163 (98.79) 2 (1.21) 0 (0) 0 (0) NC 
Had oral sex with partner or 
made partner have oral sex 
without consent. 
164 (99.39) 1 (0.61) 0 (0) 0 (0) NC 
Put penis, fingers, or objects 
into butt without consent. 
82 (98.80) 1 (1.20) 0 (0) 0 (0) NC 
Tried to choke. 164 (99.39) 1 (0.61) 0 (0) 0 (0) NC 
Put down looks. 164 (99.39) 0 (0) 1 (0.61) 0 (0) NC 
Damaged personal belongings. 164 (99.39) 1 (0.61) 0 (0) 0 (0) NC 
Even though it didn’t happen, 
TRIED to put penis, fingers, or 
objects into butt without my 
consent. 
165 (100) 0 (0) 0 (0) 0 (0) NC 
Put penis, fingers, or objects 
into vagina without consent.
a
 
83 (100) 0 (0) 0 (0) 0 (0) NC 
Even though it didn’t happen, 
TRIED to put penis, fingers, or 




83 (100) 0 (0) 0 (0) 0 (0) NC 
Even though it didn’t happen, 
TRIED to have oral sex, or 




164 (100) 0 (0) 0 (0) 0 (0) NC 





Physically twisted arm. 165 (100) 0 (0) 0 (0) 0 (0) NC 
Kicked. 165 (100) 0 (0) 0 (0) 0 (0) NC 
Bent fingers. 165 (100) 0 (0) 0 (0) 0 (0) NC 
Bit. 165 (100) 0 (0) 0 (0) 0 (0) NC 
Dumped out of a car. 165 (100) 0 (0) 0 (0) 0 (0) NC 
Burned. 165 (100) 0 (0) 0 (0) 0 (0) NC 
Beat up. 165 (100) 0 (0) 0 (0) 0 (0) NC 
Assaulted with a knife or gun. 165 (100) 0 (0) 0 (0) 0 (0) NC 
Threatened to hurt. 165 (100) 0 (0) 0 (0) 0 (0) NC 
 
Note: Behaviors are listed in order from most to least agreement. NC = Not calculated, cell N too low. Bold = statistically significant. 
     a Female-victim only event, total possible N = 84 individuals. 
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Table 4: Correlates of Agreement on Specific IPA-Related Behaviors. 
 
Variable Correlation (r) 
Alcohol Use 0.18 
Emotion Dysregulation 0.18 
Controlling Behavior 0.36 
Attachment Anxiety 0.12 
Relationship Investment 0.05 
Perceptions of Own Future Perpetration 0.26 
Perceptions One's Partner’s Future Perpetration 0.17 
Past Year Sexual IPA Perpetration 0.09 
Past Year Physical IPA Victimization 0.22 
Past Year Physical IPA Perpetration 0.26 
Past Year Psychological IPA Victimization 0.31 
Past Year Psychological IPA Perpetration 0.42 
Any Past Year IPA Victimization 0.32 
Any Past Year IPA Perpetration 0.44 
Self-Esteem -0.06 
Age -0.04 
Relationship Length -0.04 
Socioeconomic Status 0.05 
Attachment Avoidance 0.04 
Hypergender Ideology 0.17 
Relationship Commitment -0.12 
Relationship Satisfaction -0.03 
Qualities of Alternatives 0.06 
Social Desirability -0.10 
Time Since IPA Incident 0.00 
Past Year Sexual IPA Victimization 0.06 


















Table 5: Agreement of Incident-Specific Attributions for IPA (N = 42 Couples). 
 


















Under influence of drugs or 
alcohol 
38 (67.9) 3 (5.4) 4 (7.1) 11 (19.6) 0.67 
Jealousy 27 (48.2) 7 (12.5) 11 (19.6) 11 (19.6) 0.30 
Didn’t believe partner cared 36 (64.3) 8 (14.3) 6 (10.7) 6 (10.7) 0.30 
Punish partner for wrongdoing 27 (49.1) 8 (14.5) 10 (18.2) 10 (18.2) 0.28 
Afraid partner was going to leave 
them 
39 (69.6) 9 (16.1) 4 (7.1) 4 (7.1) 0.25 
Get control over partner 33 (58.9) 10 (17.9) 7 (12.5) 6 (10.7) 0.21 
Make partner agree with them 24 (43.6) 12 (21.8) 9 (16.4) 10 (18.2) 0.19 
Hurt partner’s feelings 34 (60.7) 8 (14.3) 9 (16.1) 5 (8.9) 0.17 
Prove love 42 (76.4) 4 (7.3) 7 (12.7) 2 (3.6) 0.16 
Cheated on 47 (83.9) 1 (1.8) 7 (12.5) 1 (1.8) 0.15 
Partner was going to walk away 
or leave a conflict before it was 
solved 
39 (69.6) 7 (12.5) 7 (12.5) 3 (5.4) 0.15 
Show anger 10 (17.9) 9 (16.1) 15 (26.8) 22 (39.3) 0.11 
Feel more powerful 35 (62.5) 13 (23.2) 5 (8.9) 3 (5.4) 0.07 
Inability to express self verbally 22 (40.0) 14 (25.5) 10 (18.2) 9 (16.4) 0.08 
Retaliation for emotional hurt 14 (25.0) 10 (17.9) 17 (30.4) 15 (26.8) 0.05 
Provoked or pushed over the edge 26 (46.4) 9 (16.1) 15 (26.8) 6 (10.7) 0.03 
Didn’t know what to do with 
feelings 
23 (41.8) 16 (29.1) 9 (16.4) 7 (12.7) 0.02 
Displaced anger 30 (53.6) 11 (19.6) 11 (19.6) 4 (7.1) 0.00 
Wanted to have sex and partner 55 (98.2) 1 (1.8) 0 (0) 0 (0) 0.00 






Sexually arousing 52 (94.5) 1 (1.8) 2 (3.6) 0 (0) -0.03 
To protect self (i.e., self-defense) 50 (89.3) 2 (3.6) 4 (7.1) 0 (0) -0.05 
Get away from partner 48 (87.3) 2 (3.6) 5 (9.1) 0 (0) -0.06 
Get partner to do something or 
stop doing something 
16 (28.6) 13 (23.2) 17 (30.4) 10 (17.9) -0.08 
Because of stress 13 (22.2) 15 (26.8) 16 (28.6) 12 (21.4) -0.11 
Shut partner up or to get partner 
to leave them alone 
40 (71.4) 9 (16.1) 7 (12.5) 0 (0) -0.16 
Get attention 37 (66.1) 10 (17.9) 9 (16.1) 0 (0) -0.20 
Retaliation for being hit first 53 (94.6) 0 (0) 3 (5.4) 0 (0) NC 
Make partner scared or afraid 55 (98.2) 1 (1.8) 0 (0) 0 (0) NC 
 
Note: Attributions are listed in order from most to least agreement. Total N of all rows not equal due to missing data.  




    
    





Table 6: Agreement of Emotions After Incident-Specific IPA. 
     
      
Emotion 
Agreed Emotion 













Uncertain About Things 41 (26.80) 35 (22.88) 26 (16.99) 51 (33.33) 0.20 
On Edge 59 (37.11) 33 (20.75) 32 (20.13) 35 (22.01) 0.16 
Tense 47 (30.32) 31 (20.00) 35 (22.58) 42 (27.10) 0.15 
Unhappy 18 (12.77) 24 (17.02) 27 (19.15) 72 (51.06) 0.15 
Afraid 108 (69.23) 19 (12.18) 21 (13.46) 8 (5.13) 0.13 
Worthless 102 (64.97) 25 (15.92) 20 (12.74) 10 (6.37) 0.13 
Confused 39 (25.32) 38 (24.68) 30 (19.48) 47 (30.52) 0.12 
Depressed 68 (43.31) 34 (21.66) 31 (19.75) 24 (15.29) 0.10 
Helpless 90 (57.32) 23 (14.65) 31 (19.75) 13 (8.28) 0.10 
Angry 53 (34.19) 31 (20.00) 38 (24.52) 33 (21.29) 0.10 
Cheerful 59 (37.58) 36 (22.93) 35 (22.29) 27 (17.20) 0.06 
Aroused 134 (82.21) 13 (7.98) 16 (9.82) 0 (0) -0.10 
 
Note: Emotions are listed in order from most to least agreement. Total N of all rows not equal due to missing data. 
NC = Not calculated, cell N too low. Bold = statistically significant. 
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Alcohol Use -0.04 
Emotion Dysregulation 0.05 
Controlling Behavior 0.11 
Attachment Anxiety 0.10 
Relationship Investment 0.15 
Perceptions of Own Future Perpetration 0.08 
Perceptions One's Partner’s Future 
Perpetration 0.09 
Past Year Sexual IPA Perpetration -0.03 
Past Year Physical IPA Victimization 0.02 
Past Year Physical IPA Perpetration -0.01 
Past Year Psychological IPA Victimization 0.11 
Past Year Psychological IPA Perpetration 0.19 
Any Past Year IPA Victimization 0.09 
Any Past Year IPA Perpetration 0.14 
Self-Esteem 0.06 
Age 0.03 
Relationship Length 0.01 
Socioeconomic Status 0.05 
Attachment Avoidance -0.10 
Hypergender ideology 0.03 
Relationship Commitment 0.00 
Relationship Satisfaction -0.04 
Qualities of Alternatives 0.03 
Social Desirability 0.13 
Time Since IPA Incident -0.04 
Past Year Sexual IPA Victimization -0.05 
Note: Bold = statistically significant. 
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N = 146 
Indicated Same 
Incident 
N = 84 
Did Not Indicate 
Same Incident 








N = 42 
No One Indicated 
Aggression 
N = 24 
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Appendix A:  
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Appendix B:  
SONA Recruitment Message 
 
In this study you and your relationship partner will complete a survey in our lab, which will 
include questions about relationship conflict and experiences. You must be in a relationship and 
bring your partner to the study session to participate (you must BOTH be at least 18). In 
exchange for your participation, you will receive 2 course credits. Your partner will also receive 
2 course credits if he or she needs it or will receive $20. If none of the times listed work for you 
and you would like to participate, please email Angela Neal at amf632@wildcats.unh.edu with 
all possible times you and your partner could participate. Alternative activity: If you are younger 
than 18 or elect to not do the study above, instead of completing the study, you have the option 
of having the researcher demonstrate the above study, which you will observe for 45 minutes. 
You will then discuss the hypotheses and possible outcomes of the experiment, and you will 
complete a written assignment. This activity is designed to be comparable in duration with the 
first part of the research study. To choose this option you MUST contact the researcher to 
schedule an appointment, and you will not be paid for this option, only credited. 
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APPENDIX C: 
Participant Recruitment Flier 
Research Opportunity: 
Earn $20 Each! 
 
Are you 18-30 years old and in a romantic relationship with 
someone 18-30? 
 
If YES, and either of you are a college student, please email or call us about both 










This research is being conducted by researchers (Angela Neal and Dr. Katie Edwards) at the University 
of New Hampshire. 
 
 


































































































































































































































































































































































(This was verbally asked over the phone before community participants came to the lab, and 
verbally asked after both student and community participants came to the lab) 
 
How old are you?  
How old is your partner? 
Are you afraid of your partner?  
How long have you been in your relationship?  
 
 
If either member of the couple indicated they fear their partner, they were not eligible for 
participation.  




Informed Consent (Student Participants) 
 
CONSENT FORM FOR PARTICIPATION IN A RESEARCH STUDY 
 
TITLE OF RESEARCH STUDY: 
This study, Understanding Dynamics of Romantic Relationships, is being conducted by 
Angela M. Neal, M.A., a graduate student in the Department of Psychology at UNH, 
under the supervision of Katie Edwards, Ph.D., Assistant Professor of Psychology and 
Women’s Studies at UNH. 
 
WHAT IS THE PURPOSE OF THIS STUDY? 
The purpose of this study is to understand better how partners in a dating relationship 
experience conflict. In order to participate in this study, you must be at least 18 years old, 
currently involved in a romantic relationship (of any length and any degree of seriousness 
and exclusivity). It is anticipated that approximately 250 couples will participate in this 
study. 
 
WHAT DOES YOUR PARTICIPATION IN THIS STUDY INVOLVE? 
If you agree to participate in this study, you will be asked to complete several 
questionnaires, some of which will ask about personal and sexual information. You will 
also be asked about conflict in your current relationship. It is extremely important to 
collect reliable information. Therefore, we ask that you answer all questions honestly.  
 
You are free to refuse to answer any of the questions. You will both be asked to complete 
a series of questionnaires in multiple stages. The initial questionnaire, which should take 
approximately 30 minutes to complete, during which, you will be asked to provide a list 
of conflicts and arguments that you have experienced in your current relationship. You 
will give these sheets to the researcher and continue to complete your questionnaire. The 
researcher may return with selected conflicts for you to describe in further detail and/or 
questionnaires about your relationship more in-depth. This should take approximately 60 
minutes. Upon completion of this, you will be provided with debriefing information 
about the study and reunited with your partner. 
 
WHAT ARE THE POSSIBLE RISKS OF PARTICIPATING IN THIS STUDY?  
Some individuals might experience emotional discomfort while answering some of the 
questions. However, we know from previous research that for the vast majority of 
participants, answering these types of questions is not upsetting, and for those individuals 
who report being upset, it is usually minimal and temporary. Participation is voluntary, 
and you may stop responding and withdraw from the study at any point. An additional 
risk is the potential breach of confidentiality. Although this is extremely unlikely, there 
are instances that we are required to report to government and/or law enforcement 
officials (e.g., current or recent child abuse in which there is an identifiable victim and 
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perpetrator, threats of killing or seriously harming yourself or another identifiable 
person). However, we do not have to report past abuse and none of the questions will be 
specifically asking you about things we are required to report. 
 
WHAT HAPPENS IF I GET SICK OR HURT FROM TAKING PART IN THIS 
STUDY?  
There are no direct physical risks involved with participating in this study. 
 
WHAT ARE THE POSSIBLE BENEFITS OF PARTICIPATING IN THIS 
STUDY? 
Previous research suggests that individuals who participate in this type of research often 
report personal benefits to their participation such as gaining a deeper understanding of 
their experiences, feeling as if others were interested in hearing their stories. In addition, 
many individuals report that they are proud to contribute to science and psychological 
interventions. 
 
IF YOU CHOOSE TO PARTICIPATE IN THIS STUDY, WILL IT COST YOU 
ANYTHING?  
There are no costs to participants for participating in this study. 
 
WILL YOU RECEIVE ANY COMPENSATION FOR PARTICIPATING IN THIS 
STUDY?  
If both members of the couple require course credit, each participant will receive two (2) 
course credits for completing the study. If only one member of the couple requires course 
credit, he or she will receive two (2) course credits and the other will receive $20 for 
completing the study. 
 
WHAT OTHER OPTIONS ARE AVAILABLE IF YOU DO NOT WANT TO 
TAKE PART IN THIS STUDY?  
You understand that your consent to participate in this research is entirely voluntary, and 
you and/or your partner can withdraw after starting and still receive payment. You must 
at least start the study, however, to receive compensation. 
 
CAN YOU WITHDRAW FROM THIS STUDY?  
If you consent to participate in this study, you are free to stop your participation in the 
study at any time. 
 
HOW WILL THE CONFIDENTIALITY OF YOUR RECORDS BE 
PROTECTED?  
The researcher seeks to maintain the confidentiality of all data and records associated 
with your participation in this research and your identity will be protected. 
Confidentiality will be protected by assigning each participant a number to which all data 
are referred. Only the investigators will have access to the information linking names and 
participant numbers and this list will be destroyed upon completion of the study. 
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None of the information you might share regarding sensitive aspects of your relationship 
will be shared with anyone, including university officials, parents, police, or your 
relationship partner. However, you also should understand that the researcher is required 
by law to report certain information to government and/or law enforcement officials (e.g., 
communicable diseases, current or recent child abuse in which there is an identifiable 
victim and perpetrator, threats of killing or seriously harming yourself or another 
identifiable person). 
  
The survey paper worksheets will be kept in a locked cabinet, and the computer survey 
data will be stored on a computer, both in the researcher’s locked laboratory. Only key 
study personnel will have access to the study data. The quantitative data will be 
aggregated for the analyses and no names or identifying information will be attached to 
the presentation of these results. The qualitative data will also be aggregated. However, in 
presentations and publications, participants’ written responses may be used in the form of 
quotations, but no names or other identifying information will be included. 
 
The online survey does not present any greater risk of loss of personal privacy than 
would be encountered in everyday life when sending and/or receiving information over 
the Internet. Reasonable efforts have been undertaken to minimize any such potential 
risks but any form of communication over the Internet carries a minimal risk of loss of 
confidentiality.  
 
WHOM TO CONTACT IF YOU HAVE QUESTIONS ABOUT THIS STUDY 
If you have any questions pertaining to the research you can contact Angela M. Neal, 
M.A. at [603-862-4901] or amf632@wildcats.unh.edu, or Katie Edwards, Ph.D. at 603-
862-3720 or Katie.Edwards@unh.edu. 
 
If you have questions about your rights as a research subject you can contact Dr. Julie 
Simpson in UNH Research Integrity Services, 603-862-2003 or Julie.simpson@unh.edu 
to discuss them.   
 
_______ Check/click here if you consent to participate 
 
Click the “X” in the top corner of your browser and inform the researcher if you do NOT 
consent to participate 
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Informed Consent (Community Participants) 
 
CONSENT FORM FOR PARTICIPATION IN A RESEARCH STUDY 
 
TITLE OF RESEARCH STUDY: 
This study, Understanding Dynamics of Romantic Relationships, is being conducted by 
Angela M. Neal, M.A., a graduate student in the Department of Psychology at UNH, 
under the supervision of Katie Edwards, Ph.D., Assistant Professor of Psychology and 
Women’s Studies at UNH. 
 
WHAT IS THE PURPOSE OF THIS STUDY? 
The purpose of this study is to understand better how partners in a dating relationship 
experience conflict. In order to participate in this study, you must be at least 18 years old, 
currently involved in a romantic relationship (of any length and any degree of seriousness 
and exclusivity). It is anticipated that approximately 250 couples will participate in this 
study. 
 
WHAT DOES YOUR PARTICIPATION IN THIS STUDY INVOLVE? 
If you agree to participate in this study, you will be asked to complete several 
questionnaires, some of which will ask about personal and sexual information. You will 
also be asked about conflict in your current relationship. It is extremely important to 
collect reliable information. Therefore, we ask that you answer all questions honestly.  
 
You are free to refuse to answer any of the questions. You will both be asked to complete 
a series of questionnaires in multiple stages. The initial questionnaire, which should take 
approximately 30 minutes to complete, during which, you will be asked to provide a list 
of conflicts and arguments that you have experienced in your current relationship. You 
will give these sheets to the researcher and continue to complete your questionnaire. The 
researcher may return with selected conflicts for you to describe in further detail and/or 
questionnaires about your relationship more in-depth. This should take approximately 60 
minutes. Upon completion of this, you will be provided with debriefing information 
about the study and reunited with your partner. 
 
WHAT ARE THE POSSIBLE RISKS OF PARTICIPATING IN THIS STUDY?  
Some individuals might experience emotional discomfort while answering some of the 
questions. However, we know from previous research that for the vast majority of 
participants, answering these types of questions is not upsetting, and for those individuals 
who report being upset, it is usually minimal and temporary. Participation is voluntary, 
and you may stop responding and withdraw from the study at any point. An additional 
risk is the potential breach of confidentiality. Although this is extremely unlikely, there 
are instances that we are required to report to government and/or law enforcement 
officials (e.g., current or recent child abuse in which there is an identifiable victim and 
perpetrator, threats of killing or seriously harming yourself or another identifiable 
person). However, we do not have to report past abuse and none of the questions will be 
specifically asking you about things we are required to report. 
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WHAT HAPPENS IF I GET SICK OR HURT FROM TAKING PART IN THIS 
STUDY?  
There are no direct physical risks involved with participating in this study. 
 
WHAT ARE THE POSSIBLE BENEFITS OF PARTICIPATING IN THIS 
STUDY? 
Previous research suggests that individuals who participate in this type of research often 
report personal benefits to their participation such as gaining a deeper understanding of 
their experiences, feeling as if others were interested in hearing their stories. In addition, 
many individuals report that they are proud to contribute to science and psychological 
interventions. 
 
IF YOU CHOOSE TO PARTICIPATE IN THIS STUDY, WILL IT COST YOU 
ANYTHING?  
There are no costs to participants for participating in this study. 
 
WILL YOU RECEIVE ANY COMPENSATION FOR PARTICIPATING IN THIS 
STUDY?  
Each member will receive $20 for participating. 
 
WHAT OTHER OPTIONS ARE AVAILABLE IF YOU DO NOT WANT TO 
TAKE PART IN THIS STUDY?  
You understand that your consent to participate in this research is entirely voluntary, and 
you and/or your partner can withdraw after starting and still receive payment. You must 
at least start the study, however, to receive compensation. 
 
CAN YOU WITHDRAW FROM THIS STUDY?  
If you consent to participate in this study, you are free to stop your participation in the 
study at any time. 
 
HOW WILL THE CONFIDENTIALITY OF YOUR RECORDS BE 
PROTECTED?  
The researcher seeks to maintain the confidentiality of all data and records associated 
with your participation in this research and your identity will be protected. 
Confidentiality will be protected by assigning each participant a number to which all data 
are referred. Only the investigators will have access to the information linking names and 
participant numbers and this list will be destroyed upon completion of the study. 
  
None of the information you might share regarding sensitive aspects of your relationship 
will be shared with anyone, including university officials, parents, police, or your 
relationship partner. However, you also should understand that the researcher is required 
by law to report certain information to government and/or law enforcement officials (e.g., 
communicable diseases, current or recent child abuse in which there is an identifiable 
victim and perpetrator, threats of killing or seriously harming yourself or another 
identifiable person). 
  
      86 
The survey paper worksheets will be kept in a locked cabinet, and the computer survey 
data will be stored on a computer, both in the researcher’s locked laboratory. Only key 
study personnel will have access to the study data. The quantitative data will be 
aggregated for the analyses and no names or identifying information will be attached to 
the presentation of these results. The qualitative data will also be aggregated. However, in 
presentations and publications, participants’ written responses may be used in the form of 
quotations, but no names or other identifying information will be included. 
 
The online survey does not present any greater risk of loss of personal privacy than 
would be encountered in everyday life when sending and/or receiving information over 
the Internet. Reasonable efforts have been undertaken to minimize any such potential 
risks but any form of communication over the Internet carries a minimal risk of loss of 
anonymity.  
 
WHOM TO CONTACT IF YOU HAVE QUESTIONS ABOUT THIS STUDY 
If you have any questions pertaining to the research you can contact Angela M. Neal, 
M.A. at [603-862-4901] or amf632@wildcats.unh.edu, or Katie Edwards, Ph.D. at 603-
862-3720 or Katie.Edwards@unh.edu. 
 
If you have questions about your rights as a research subject you can contact Dr. Julie 
Simpson in UNH Research Integrity Services, 603-862-2003 or Julie.simpson@unh.edu 
to discuss them.   
 
_______ Check/click here if you consent to participate 
 
Click the “X” in the top corner of your browser and inform the researcher if you do NOT 









1. What is your gender? 
a. Male/man 
b. Female/woman 
c. Other: ________________________ 
 
2. What is your age in years? 
 
3. How many romantic partners do you have? 
 
4. What is your partner’s age in years? 
 
5. What is the gender of your partner? 
 
6. What is your race? 
a. Caucasian 
b. African American 
c. Latino/Hispanic 
d. Asian or Pacific Islander 
e. Native American 
f. Two or more races 
g. Other (please write in): ________________ 
 
7. What is your highest level of education? 
a. Some high school 
b. High school diploma 
c. High school GED 
d. Some college 
e. 2 year associates degree 
f. 4 year bachelor’s degree 
g. Graduate degree (e.g., masters, doctorate) 
h. Other (please write in): ________________ 
 
8. How long have you and your partner been in a relationship (in months)? 
 
9. How would you classify your relationship with your partner? 
a. Friends with benefits 
b. Casual dating relationship 
c. Serious dating relationship 
d. Engaged 
e. Married 
f. Other (please write in): ________________ 
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10. Approximately what is your family’s yearly income? Please provide your best estimate.  
a. Unemployed or disabled 
b. $10,000 – $20,000 
c. $21,000 - $30,000 
d. $31,000 - $40,000 
e. $41,000 - $50,000 
f. $51,000 - $75,000 
g. $76,000 - $100,000 
h. $100,000 - $150,000 
i. $151,000 or more 
 
11. Are you living with your partner? 
 
12. How did you hear about this study? 
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Appendix G: 
Debriefing Forms 
Student Participants Debriefing 
 
DEBRIEFING FORM FOR PARTICIPATION IN A RESEARCH STUDY 
 
Thank you for your participation in this research study. The purpose of this study is to 
investigate experiences of conflict in romantic relationships, the various factors related to 
these experiences. Research suggests that experiences of aggression are common in college 
students dating relationships. Thus, it is important to understand the factors that are related to 
students’ use and receipt of aggression in relationships. It is especially important to 
understand how both partners in a romantic relationship perceive the conflict within that 
relationship. This type of research could inform future psychological research and 
interventions aimed to promote healthy relationships.  
 
It is critical for us to collect accurate and reliable data. Therefore, we ask that you not talk 
with other students who may potentially participate in this study about the details of 
participation. Sharing information about the study with other potential participants could lead 
to the collection of inaccurate and unreliable data. We greatly appreciate your cooperation 
with this request. 
 
If you are concerned about any of the topics covered in this study, or if you would like more 
information or reading material on this topic, please contact one of the resources below.  If 
you are experiencing conflict in your relationship or any form of aggression, you are 
encouraged to contact one of these resources. 
 
1. The Counseling Center 862-2090 http://www.unhcc.unh.edu/  
2. Sexual Harassment and Rape Prevention Program (SHARPP) 862-3494 
http://www.unh.edu/sharpp/  
3. Sexual Assault Services 1-888-747-7070 
4. New Hampshire Domestic Violence Hotline: 1-866-644-3574  
5. New Hampshire Sexual Assault Hotline: 1-800-277-5570 
 
The principal investigator of this study is Angela M. Neal, M.A. and she can be reached at 
amf632@wildcats.unh.edu or 603-862-4901. Angela is under the supervision of Dr. Katie 
Edwards (Assistant Professor of Psychology) and she can be reached at 
Katie.Edwards@unh.edu or 603-862-3720.  
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If you would like to receive more specific information about the study, please contact the 
researchers at the emails/phone numbers listed above. The researchers will gladly schedule a 
time to meet with you to provide you with more information. 
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Community Participants Debriefing 
 
DEBRIEFING FORM FOR PARTICIPATION IN A RESEARCH STUDY 
 
Thank you for your participation in this research study. The purpose of this study is to 
investigate experiences of conflict in romantic relationships, the various factors related to 
these experiences. Research suggests that experiences of aggression are common in college 
students dating relationships. Thus, it is important to understand the factors that are related to 
students’ use and receipt of aggression in relationships. It is especially important to 
understand how both partners in a romantic relationship perceive the conflict within that 
relationship. This type of research could inform future psychological research and 
interventions aimed to promote healthy relationships.  
 
It is critical for us to collect accurate and reliable data. Therefore, we ask that you not talk 
with other students who may potentially participate in this study about the details of 
participation. Sharing information about the study with other potential participants could lead 
to the collection of inaccurate and unreliable data. We greatly appreciate your cooperation 
with this request. 
 
If you are concerned about any of the topics covered in this study, or if you would like more 
information or reading material on this topic, please contact one of the resources below.  If 
you are experiencing conflict in your relationship or any form of aggression, you are 
encouraged to contact one of these resources. 
 
1. Sexual Assault Services 1-888-747-7070 
2. New Hampshire Domestic Violence Hotline: 1-866-644-3574  
3. New Hampshire Sexual Assault Hotline: 1-800-277-5570 
 
The principal investigator of this study is Angela M. Neal, M.A. and she can be reached at 
amf632@wildcats.unh.edu or 603-862-4901. Angela is under the supervision of Dr. Katie 
Edwards (Assistant Professor of Psychology) and she can be reached at 
Katie.Edwards@unh.edu or 603-862-3720.  
 
If you would like to receive more specific information about the study, please contact the 
researchers at the emails/phone numbers listed above. The researchers will gladly schedule a 
time to meet with you to provide you with more information. 
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Appendix H:  
Sexual Experiences Survey (SES-SFV; Koss et al., 2007) 
DIRECTIONS: Place a check mark in the box showing the number of times each experience 
has happened to you BY YOUR PARTNER within the last year. If several experiences occurred 
on the same occasion--for example, if one night someone told you some lies and had sex with 
you when you were drunk, you would check both boxes a and c. The past 12 months refers to 
the past year going back from today. Please do not skip any items and answer all items 
honestly. 
 
How often did this happen in the last year? 
 
0 = Never. 
1 = 1-3 times. 
2 = 4-9 times. 
3 = 10 or more times. 
 
1. In the past year, my partner fondled, kissed, or rubbed up against the private areas 
of my body (lips, breast/chest, crotch or butt) or removed some of my clothes 
without my consent (but did not attempt sexual penetration) by: 
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about me, making promises I knew were untrue, or continually verbally 
pressuring me after I said I didn’t want to.  
b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but 
not using physical force, after I said I didn’t want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 
d. Threatening to physically harm me or someone close to me.  
e. Using force, for example holding me down with their body weight, pinning my 
arms, or having a weapon. 
 
2. In the past year, my partner had oral sex with me or made me have oral sex with 
them without my consent by: 
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about me, making promises I knew were untrue, or continually verbally 
pressuring me after I said I didn’t want to.  
b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but 
not using physical force, after I said I didn’t want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 
d. Threatening to physically harm me or someone close to me.  
e. Using force, for example holding me down with their body weight, pinning my 
arms, or having a weapon. 
  
3. If you are a male, check box and skip to item 4  
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In the past year, my partner put his penis into my vagina, or someone inserted 
fingers or objects without my consent by: 
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about me, making promises I knew were untrue, or continually verbally 
pressuring me after I said I didn’t want to.  
b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but 
not using physical force, after I said I didn’t want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 
d. Threatening to physically harm me or someone close to me.  
e. Using force, for example holding me down with their body weight, pinning my 
arms, or having a weapon. 
 
4. In the past year, my partner put his penis into my butt, or someone inserted fingers 
or objects without my consent by:  
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about me, making promises I knew were untrue, or continually verbally 
pressuring me after I said I didn’t want to.  
b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but 
not using physical force, after I said I didn’t want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 
d. Threatening to physically harm me or someone close to me.  
e. Using force, for example holding me down with their body weight, pinning my 
arms, or having a weapon. 
 
5. In the past year, even though it didn’t happen, my partner TRIED to have oral sex 
with me, or make me have oral sex with them without my consent by: 
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about me, making promises I knew were untrue, or continually verbally 
pressuring me after I said I didn’t want to.  
b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but 
not using physical force, after I said I didn’t want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 
d. Threatening to physically harm me or someone close to me.  
e. Using force, for example holding me down with their body weight, pinning my 
arms, or having a weapon. 
  
6. If you are male, check this box and skip to item 7.  
 
In the past year, even though it didn’t happen, my partner TRIED to put his penis 
into my vagina, or someone tried to stick in fingers or objects without my consent 
by:  
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a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about me, making promises I knew were untrue, or continually verbally 
pressuring me after I said I didn’t want to.  
b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but 
not using physical force, after I said I didn’t want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 
d. Threatening to physically harm me or someone close to me.  
e. Using force, for example holding me down with their body weight, pinning my 
arms, or having a weapon. 
 
7. In the past year, even though it didn’t happen, my partner TRIED to put his penis 
into my butt, or someone tried to stick in objects or fingers without my consent by: 
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about me, making promises I knew were untrue, or continually verbally 
pressuring me after I said I didn’t want to.  
b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but 
not using physical force, after I said I didn’t want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 
d. Threatening to physically harm me or someone close to me.  
e. Using force, for example holding me down with their body weight, pinning my 




      95 
Sexual Experiences Survey (SES-SFP; Koss et al., 2007) 
 
DIRECTIONS: Place a check mark in the box showing the number of times you did the things 
below TO YOUR PARTNER during the past year. If several experiences occurred on the same 
occasion--for example, if one night you told some lies and had sex with someone who was 
drunk, you would check both boxes a and c. The past 12 months refers to the past year going 
back from today. Please do not skip any items and answer all items honestly. 
 
How often did this happen in the last year? 
 
0 = Never. 
1 = 1-3 times. 
2 = 4-9 times. 
3 = 10 or more times. 
 
1. In the past year, I fondled, kissed, or rubbed up against the private areas of my 
partner’s body (lips, breast/chest, crotch or butt) or removed some of their clothes 
without their consent (but did not attempt sexual penetration) by: 
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about them, making promises about the future I knew were untrue, or continually 
verbally pressuring them after they said they didn’t want to.  
b. Showing displeasure, criticizing their sexuality or attractiveness, getting angry but 
not using physical force after they said they didn’t want to.   
c. Taking advantage when they were too drunk or out of it to stop what was 
happening.   
d. Threatening to physically harm them or someone close to them.    
e. Using force, for example holding them down with my body weight, pinning their 
arms, or having a weapon.   
 
2. In the past year, I had oral sex with my partner or had my partner perform oral sex 
on me without their consent by: 
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about them, making promises about the future I knew were untrue, or continually 
verbally pressuring them after they said they didn’t want to.  
b. Showing displeasure, criticizing their sexuality or attractiveness, getting angry but 
not using physical force after they said they didn’t want to.   
c. Taking advantage when they were too drunk or out of it to stop what was 
happening.   
d. Threatening to physically harm them or someone close to them.    
e. Using force, for example holding them down with my body weight, pinning their 
arms, or having a weapon.   
 
3. In the past year, I put my penis (men only) or I put my fingers or objects (all 
respondents) into a my partner’s vagina without her consent by: 
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a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about them, making promises about the future I knew were untrue, or continually 
verbally pressuring them after they said they didn’t want to.  
b. Showing displeasure, criticizing their sexuality or attractiveness, getting angry but 
not using physical force after they said they didn’t want to.   
c. Taking advantage when they were too drunk or out of it to stop what was 
happening.   
d. Threatening to physically harm them or someone close to them.    
e. Using force, for example holding them down with my body weight, pinning their 
arms, or having a weapon.  
  
4. In the past year, I put in my penis (men only) or I put my fingers or objects (all 
respondents) into my partner’s butt without their consent by:  
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about them, making promises about the future I knew were untrue, or continually 
verbally pressuring them after they said they didn’t want to. 
b. Showing displeasure, criticizing their sexuality or attractiveness, getting angry but 
not using physical force after they said they didn’t want to. 
c. Taking advantage when they were too drunk or out of it to stop what was 
happening. 
d. Threatening to physically harm them or someone close to them.  
e. Using force, for example holding them down with my body weight, pinning their 
arms, or having a weapon. 
 
5. In the past year, even though it did not happen, I TRIED to have oral sex with my 
partner or make them have oral sex with me without their consent by: 
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about them, making promises about the future I knew were untrue, or continually 
verbally pressuring them after they said they didn’t want to. 
b. Showing displeasure, criticizing their sexuality or attractiveness, getting angry but 
not using physical force after they said they didn’t want to. 
c. Taking advantage when they were too drunk or out of it to stop what was 
happening. 
d. Threatening to physically harm them or someone close to them.  
e. Using force, for example holding them down with my body weight, pinning their 
arms, or having a weapon. 
 
6. In the past year, even though it did not happen, I TRIED to put my penis (men only) 
or I tried to put my fingers or objects (all respondents) into my partner’s vagina 
without their consent by: 
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about them, making promises about the future I knew were untrue, or continually 
verbally pressuring them after they said they didn’t want to.  
b. Showing displeasure, criticizing their sexuality or attractiveness, getting angry but 
not using physical force after they said they didn’t want to.   
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c. Taking advantage when they were too drunk or out of it to stop what was 
happening.   
d. Threatening to physically harm them or someone close to them.    
e. Using force, for example holding them down with my body weight, pinning their 
arms, or having a weapon. 
   
7. In the past year, even though it did not happen, I TRIED to put my penis (men only) 
or I tried to put my fingers or objects (all respondents) into my partner’s butt 
without their consent by:  
a. Telling lies, threatening to end the relationship, threatening to spread rumors 
about them, making promises about the future I knew were untrue, or continually 
verbally pressuring them after they said they didn’t want to. 
b. Showing displeasure, criticizing their sexuality or attractiveness, getting angry but 
not using physical force after they said they didn’t want to. 
c. Taking advantage when they were too drunk or out of it to stop what was 
happening. 
d. Threatening to physically harm them or someone close to them.  
e. Using force, for example holding them down with my body weight, pinning their 
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Appendix I:  
Safe Dates 
Physical Violence Victimization (Foshee et al., 1998) 
  
How many times has any person that you have been on a date with done the following things to 
you in the past year? Only include it when the dating partner did it to you first. In other words, 
don’t count it if they did it to you in self-defense. 
 
0 = Never. 
1 = 1-3 times. 
2 = 4-9 times. 
3 = 10 or more times. 
 
1. Scratched me. 
2. Slapped me. 
3. Physically twisted my arm. 
4. Slammed me or held me against a wall. 
5. Kicked me. 
6. Bent my fingers. 
7. Bit me. 
8. Tried to choke me. 
9. Pushed, grabbed, or shoved me. 
10. Dumped me out of a car. 
11. Threw something at me that hit me. 
12. Burned me. 
13. Hit me with a fist. 
14. Hit me with something hard besides a fist. 
15. Beat me up. 
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Safe Dates 
 
Physical Violence Perpetration (Foshee et al., 1998) 
 
How many times have you done the following things to a person that you have been on a date 
with in the past year? Only include when you did it to him/her first. In other words, don’t count it 
if you did it in self-defense.  
 
0 = Never. 
1 = 1-3 times. 
2 = 4-9 times. 
3 = 10 or more times. 
  
1. Scratched them. 
2. Slapped them. 
3. Physically twisted their arm. 
4. Slammed or held them against a wall. 
5. Kicked them. 
6. Bent their fingers. 
7. Bit them. 
8. Tried to choke them. 
9. Pushed, grabbed, or shoved them. 
10. Dumped them out of a car. 
11. Threw something at them that hit them. 
12. Burned them. 
13. Hit them with my fist. 
14. Hit them with something hard besides my fist. 
15. Beat them up. 
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Safe Dates 
 
Psychological Violence Perpetration (Foshee et al., 1998) 
 
How often have you done the following things to someone you have had a date with in the past 
year?  
 
0 = Never. 
1 = 1-3 times. 
2 = 4-9 times. 
3 = 10 or more times. 
  
1. Damaged something that belonged to them. 
2. Said things to hurt their feelings on purpose. 
3. Insulted them in front of others. 
4. Would not let them do things with other people. 
5. Threatened to start dating someone else. 
6. Told them they could not talk to someone of the opposite sex. 
7. Did something just to make them jealous. 
8. Blamed them for bad things I did. 
9. Threatened to hurt them. 
10. Made them describe where they were every minute of the day.  
11. Brought up something from the past to hurt them. 
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Safe Dates 
 
Psychological Violence Victimization (Foshee et al., 1998) 
 
How often has anyone that you have been on a date with done the following things to you in the 
past year? 
 
0 = Never. 
1 = 1-3 times. 
2 = 4-9 times. 
3 = 10 or more times. 
  
1. Damaged something that belonged to me. 
2. Said things to hurt my feelings on purpose. 
3. Insulted me in front of others. 
4. Would not let me do things with other people. 
5. Threatened to start dating someone else. 
6. Told me I could not talk to someone of the opposite sex. 
7. Did something just to make me jealous. 
8. Blamed me for bad things they did. 
9. Threatened to hurt me. 
10. Made me describe where I was every minute of the day. 
11. Brought up something from the past to hurt me. 
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Appendix J:  
Event-Specific IPA 
Safe Dates and SES (Foshee et al., 1998; Koss et al., 2007) 
Asked regarding each incident 
 
DIRECTIONS: No matter how well a couple gets along, there are times when they disagree, get 
annoyed with the other person, want different things from each other, or just have spats or fights 
because they are in a bad mood, are tired, or for some other reason.  Couples also have many 
different ways of trying to settle their differences.  This is a list of things that might happen when 
you have had differences. Please indicate which behaviors you and your partner performed 
during the incident.  
 
Please indicate what you did during the incident. 
 
1. I fondled, kissed, or rubbed up against the private areas of my partner’s body (lips, 
breast/chest, crotch or butt) or removed some of their clothes without their consent (but 
did not attempt sexual penetration). 
2. I had oral sex with my partner or had my partner perform oral sex on me without their 
consent.  
3. I put my penis (men only) or I put my fingers or objects (all respondents) into my 
partner’s vagina without her consent. 
4. I put in my penis (men only) or I put my fingers or objects (all respondents) into my 
partner’s butt without their consent. 
5. Even though it did not happen, I TRIED to have oral sex with my partner or make them 
have oral sex with me without their consent. 
6. Even though it did not happen, I TRIED to put my penis (men only) or I tried to put my 
fingers or objects (all respondents) into my partner’s vagina without their consent.   
7. Even though it did not happen, I TRIED to put my penis (men only) or I tried to put my 
fingers or objects (all respondents) into my partner’s butt without their consent. 
8. Scratched them. 
9. Slapped them. 
10. Physically twisted their arm. 
11. Slammed or held them against a wall. 
12. Kicked them. 
13. Bent their fingers. 
14. Bit them. 
15. Tried to choke them. 
16. Pushed, grabbed, or shoved them. 
17. Dumped them out of a car. 
18. Threw something at them that hit them. 
19. Burned them. 
20. Hit them with my fist. 
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21. Hit them with something hard besides my fist. 
22. Beat them up. 
23. Assaulted them with a knife or gun. 
13. Damaged something that belonged to them. 
14. Said things to hurt their feelings on purpose. 
15. Insulted them in front of others. 
16. Would not let them do things with other people. 
17. Threatened to start dating someone else. 
18. Told them they could not talk to someone of the opposite sex. 
19. Did something just to make them jealous. 
20. Blamed them for bad things I did. 
21. Threatened to hurt them. 
22. Made them describe where they were every minute of the day.  
23. Brought up something from the past to hurt them. 
24. Put down their looks. 
25. Other (write-in): 
 
 
Please indicate what your partner did during the incident. 
 
1. My partner fondled, kissed, or rubbed up against the private areas of my body (lips, 
breast/chest, crotch or butt) or removed some of my clothes without my consent (but did 
not attempt sexual penetration). 
2. My partner had oral sex with me or made me have oral sex with them without my 
consent. 
3. My partner put his penis into my vagina, or someone inserted fingers or objects without 
my consent. 
4. In the past year, my partner put his penis into my butt, or someone inserted fingers or 
objects without my consent by:  
5. Even though it didn’t happen, my partner TRIED to have oral sex with me, or make me 
have oral sex with them without my consent. 
6. Even though it didn’t happen, my partner TRIED to put his penis into my vagina, or 
someone tried to stick in fingers or objects without my consent. 
7. Even though it didn’t happen, my partner TRIED to put his penis into my butt, or 
someone tried to stick in objects or fingers without my consent. 
8. Scratched me. 
9. Slapped me. 
10. Physically twisted my arm. 
11. Slammed me or held me against a wall. 
12. Kicked me. 
13. Bent my fingers. 
14. Bit me. 
15. Tried to choke me. 
16. Pushed, grabbed, or shoved me. 
17. Dumped me out of a car. 
18. Threw something at me that hit me. 
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19. Burned me. 
20. Hit me with a fist. 
21. Hit me with something hard besides a fist. 
22. Beat me up. 
23. Assaulted me with a knife or gun. 
24. Damaged something that belonged to me. 
25. Said things to hurt my feelings on purpose. 
26. Insulted me in front of others. 
27. Would not let me do things with other people. 
28. Threatened to start dating someone else. 
29. Told me I could not talk to someone of the opposite sex. 
30. Did something just to make me jealous. 
31. Blamed me for bad things they did. 
32. Threatened to hurt me. 
33. Made me describe where I was every minute of the day. 
34. Brought up something from the past to hurt me. 
35. Put down my looks 
36. Other (write-in): 
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Appendix K:  
Attributions for IPA 
Modified version of the Motivation and Effects Questionnaire (Follingstad et al., 1991) 
 
For each incident in which they OR their partner were aggressive: 
 
1 = extremely disagree, 2 = strongly disagree, 3 = disagree, 4 = slightly disagree, 5 = neither 
disagree or agree, 6 = slightly agree, 7 = agree, 8 = strongly agree, 9 = extremely agree 
 
Participant’s Aggression:  
 
To what extent did you engage in this aggression…: 
1. To show anger? 
2. Due to an inability to express self verbally? 
3. To feel more powerful? 
4. To get control over other person? 
5. In retaliation for being hit first? 
6. To protect self (i.e., self-defense)? 
7. In retaliation for emotional hurt? 
8. Anger displaced onto partner? 
9. To punish person for wrongdoing? 
10. To prove love? 
11. Because it was sexually arousing? 
12. To get attention? 
13. Because of jealousy? 
 
Additional Attributions added based on the Reasons for Violence Scale (Stuart et al., 2006): 
14. To get away from your partner? 
15. Because of stress? 
16. Because you didn’t know what to do with feelings? 
17. Because you were provoked or pushed over the edge? 
18. Because you were cheated on? 
19. Because they were going to walk away or leave a conflict before it was solved? 
20. To shut them up or to get them to leave you alone? 
21. To get them to do something or stop doing something? 
22. To hurt their feelings? 
23. To make them agree with them/you? 
24. To make your partner scared or afraid? 
25. Because you were afraid your partner was going to leave you? 
26. Because you didn’t believe that your partner cared about you? 
27. Because you were under the influence of drugs or alcohol? 
28. Because you wanted to have sex and they didn’t? 
 
      106 
Partner’s Aggression: 
 
To what extent did your partner engage in this aggression…: 
1. To show anger? 
2. Due to an inability to express self verbally? 
3. To feel more powerful? 
4. To get control over other person? 
5. In retaliation for being hit first? 
6. To protect self (i.e., self-defense)? 
7. In retaliation for emotional hurt? 
8. Anger displaced onto partner? 
9. To punish person for wrongdoing? 
10. To prove love? 
11. Because it was sexually arousing? 
12. To get attention? 
13. Because of jealousy? 
 
Additional Attributions added based on the Reasons for Violence Scale (Stuart et al., 2006): 
14. To get away from you? 
15. Because of stress? 
16. Because they didn’t know what to do with feelings? 
17. Because they were provoked or pushed over the edge? 
18. Because they were cheated on? 
19. Because you were going to walk away or leave a conflict before it was solved? 
20. To shut you up or to get you to leave them alone? 
21. To get you to do something or stop doing something? 
22. To hurt your feelings? 
23. To make you agree with them? 
24. To make you scared or afraid? 
25. Because they were afraid you were going to leave them? 
26. Because they didn’t believe that you cared about them? 
27. Because they were under the influence of drugs or alcohol? 
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Appendix L:  
Emotional Impact of IPA (Created by Authors) 
 
Participants are asked the following (randomized if regarding themselves or their partner first) 
for each incident. 
 
DIRECTIONS: Below is a list of words that describe feelings people have. Please read each 
one carefully. Then select the number that corresponds with the best description of how 
you/your partner felt after this incident. 
 







6. Cheerful  
7. Confused 
8. Emotionally hurt 
9. Uncertain about things  
10. Tense 
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Appendix M:  
Alcohol Use 
 
Alcohol Use Disorders Identification Test (AUDIT; Saunders et al., 1993) 
 
For 1-8: 0 = never to 4 = daily 
For 9-10: 0 = Never and 4 = Yes, during the last year 
1. How often do you have a drink containing alcohol? 
2. How many drinks containing alcohol do you have on a typical day when you are 
drinking? 
3. How often do you have 6 or more drinks on one occasion? 
4. How often during the last year have you found that you were not able to stop drinking 
once you had started? 
5. How often during the last year have you failed to do what was normally expected of you 
because of drinking? 
6. How often during the last year have you needed a ﬁrst drink in the morning to get 
yourself going after a heavy drinking session? 
7. How often during the last year have you had a feeling of guilt or remorse after drinking? 
8. How often during the last year have you been unable to remember what happened the 
night before because you were drinking? 
9. Have you or someone else been injured as a result of your drinking? 
10. Has a relative or friend, or a doctor or other health care worker been concerned about 
your drinking or suggested you cut down? 
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Appendix N:  
Attachment Anxiety 
 
Experiences in Close Relationships Questionnaire – Revised Attachment Subscale of Anxiety 
(ECR-RFraley et al., 2000) 
 
1 = extremely disagree, 2 = strongly disagree, 3 = disagree, 4 = slightly disagree, 5 = neither 
disagree or agree, 6 = slightly agree, 7 = agree, 8 = strongly agree, 9 = extremely agree 
 
1. I'm afraid that I will lose my partner's love. 
2. I often worry that my partner will not want to stay with me. 
3. I often worry that my partner doesn't really love me. 
4. I worry that romantic partners won't care about me as much as I care about them. 
5. I often wish that my partner's feelings for me were as strong as my feelings for him or 
her. 
6. I worry a lot about my relationships. 
7. When my partner is out of sight, I worry that he or she might become interested in 
someone else. 
8. When I show my feelings for romantic partners, I'm afraid they will not feel the same 
about me. 
9. I rarely worry about my partner leaving me. 
10. My romantic partner makes me doubt myself. 
11. I do not often worry about being abandoned. 
12. I find that my partner(s) don't want to get as close as I would like. 
13. Sometimes romantic partners change their feelings about me for no apparent reason. 
14. My desire to be very close sometimes scares people away. 
15. I'm afraid that once a romantic partner gets to know me, he or she won't like who I really 
am. 
16. It makes me mad that I don't get the affection and support I need from my partner. 
17. I worry that I won't measure up to other people. 


















Experiences in Close Relationships Questionnaire – Revised Attachment Subscale of Avoidance 
(ECR-R; Fraley et al., 2000) 
 
1 = extremely disagree, 2 = strongly disagree, 3 = disagree, 4 = slightly disagree, 5 = neither 
disagree or agree, 6 = slightly agree, 7 = agree, 8 = strongly agree, 9 = extremely agree 
 
1. I prefer not to show a partner how I feel deep down. 
2. I feel comfortable sharing my private thoughts and feelings with my partner. 
3. I find it difficult to allow myself to depend on romantic partners. 
4. I am very comfortable being close to romantic partners. 
5. I don't feel comfortable opening up to romantic partners. 
6. I prefer not to be too close to romantic partners. 
7. I get uncomfortable when a romantic partner wants to be very close. 
8. I find it relatively easy to get close to my partner. 
9. It's not difficult for me to get close to my partner. 
10. I usually discuss my problems and concerns with my partner. 
11. It helps to turn to my romantic partner in times of need. 
12. I tell my partner just about everything. 
13. I talk things over with my partner. 
14. I am nervous when partners get too close to me. 
15. I feel comfortable depending on romantic partners. 
16. I find it easy to depend on romantic partners. 
17. It's easy for me to be affectionate with my partner. 
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Appendix P: 
Controlling Behavior 
The Controlling Behaviors Scale (Graham-Kevan & Archer, 2003) 
 
Economic. Each measure of economic control is the mean of five items with a 5-point response 
format ranging from 1 (never) to 9 (always). The items were as follows: 
 
1. Did you/your partner disapprove of the other working or studying? 
2. If yes, did you/your partner try and prevent or make difficult the other working or 
studying? 
3. Did you/your partner feel it was necessary to have control of the other’s money (e.g., 
wage, benefit)? 
4. If yes, did you/your partner give the other an allowance or require other to ask for 
money? 
5. Did you/your partner have knowledge of the family income? 
 
Threats. Each measure of the use of threats is the mean of four items with a 5-point response 
format ranging from 1 (never) to 9 (always). The items were as follows: 
 
1. Did you/your partner make or carry out threats do something to harm the other? 
2. Did you/your partner threaten to leave the other and/or commit suicide? 
3. Did you/your partner threaten to report the other to welfare? 
4. Did you/your partner encourage the other to do illegal things he/she would not otherwise 
have done? 
 
Intimidation. Each measure of the use of intimidation is the mean of five items with a 5-point 
response format ranging from 1 (never) to 9 (always). The items were as follows: 
 
1. Did you/your partner use looks, actions, and/or gestures to change the other’s behavior? 
2. If yes, did you/your partner make the other afraid when this was done? 
3. Did you/your partner smash property when annoyed/angry? 
4. If yes, was it the other’s property? 
5. When angry, did you/your partner vent anger on household pets? 
 
Emotional. Each measure of the use of emotional abuse is the mean of five items with a 5-point 
response format ranging from 1 (never) to 9 (always). The items were as follows: 
 
1. Did you/your partner put the other down when they felt the other was getting “too big for 
their boots”? 
2. If yes, did you/your partner put the other down in front of others (friends, family, 
children)? 
3. Did you/your partner try to humiliate the other in front of others? 
4. Did you/your partner tell the other that he/she was going crazy? 
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5. Did you/your partner call the other unpleasant names? 
 
Isolation. Each measure of the use of isolation is the mean of five items with a 5-point response 
format ranging from 1 (never) to 9 (always). The items were as follows: 
1. Did you/your partner restrict the amount of time the other spent with friends and/or 
family? 
2. If you/your partner went out, did the other want to know where the other went and who 
the other spoke to? 
3. Did you/your partner limit the other’s activities outside the relationship? 
4. Did you/your partner feel suspicious and jealous of the other? 
5. If yes, was this used as a reason to monitor and control the other’s activities? 
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Appendix Q: 
Emotion Dysregulation 
Difficulties in Emotion Regulation Scale (DERS; Gratz & Roemer, 2004) 
 
Please use the following scoring key to answer:  
 
      Never  Sometimes         Frequently Almost Always        Always 
                    
Nonacceptance of Emotional Responses (NONACCEPTANCE) 
1. When I’m upset, I feel guilty for feeling that way. 
2. When I’m upset, I feel ashamed with myself for feeling that way. 
3. When I’m upset, I become embarrassed for feeling that way. 
4. When I’m upset, I become angry with myself for feeling that way. 
5. When I’m upset, I become irritated with myself for feeling that way. 
6. When I’m upset, I feel like I am weak. 
Difficulties Engaging in Goal-Directed Behavior (GOALS) 
1. When I’m upset, I have difficulty concentrating. 
2. When I’m upset, I have difficulty focusing on other things. 
3. When I’m upset, I have difficulty getting work done. 
4. When I’m upset, I have difficulty thinking about anything else. 
5. When I’m upset, I can still get things done.  
Impulse Control Difficulties (IMPULSE)  
1. When I’m upset, I lose control over my behaviors. 
2. When I’m upset, I have difficulty controlling my behaviors. 
3. When I’m upset, I become out of control. 
4. When I’m upset, I feel out of control. 
5. I experience my emotions as overwhelming and out of control. 
6. When I’m upset, I feel like I can remain in control of my behaviors. 
Lack of Emotional Awareness (AWARENESS) 
1. I am attentive to my feelings.  
2. I pay attention to how I feel.  
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3. When I’m upset, I acknowledge my emotions. 
4. When I’m upset, I believe that my feelings are valid and important. 
5. I care about what I am feeling.  
6. When I’m upset, I take time to figure out what I’m really feeling. (r) 
Limited Access to Emotion Regulation Strategies (STRATEGIES) 
1.  When I’m upset, I believe that I’ll end up feeling very depressed. 
2. When I’m upset, I believe that I will remain that way for a long time. 
3. When I’m upset, I believe that wallowing in it is all I can do. 
4. When I’m upset, it takes me a long time to feel better. 
5. When I’m upset, I believe that there is nothing I can do to make myself feel better. 
6. When I’m upset, I know that I can find a way to eventually feel better. (r) 
7. When I’m upset, my emotions feel overwhelming. 
8. When I’m upset, I start to feel very bad about myself. 
Lack of Emotional Clarity (CLARITY) 
1. I have difficulty making sense out of my feelings. 
2. I have no idea how I am feeling. 
3. I am confused about how I feel. 
4. I know exactly how I am feeling. 
5. I am clear about my feelings. 




Hypergender Ideology Scale (Hamburger, Hogben, McGowen, & Dawson, 1996) 
 
1 = extremely disagree, 2 = strongly disagree, 3 = disagree, 4 = slightly disagree, 5 = neither 
disagree or agree, 6 = slightly agree, 7 = agree, 8 = strongly agree, 9 = extremely agree 
 
1. A true man knows how to command others. 
2. The only thing a lesbian needs is a good, stiff cock. 
3. Men should be ready to take any risk, if the payoff is large enough. 
4. No wife is obliged to provide sex for anybody, even her husband. 
5. Women should break dates with female friends when guys ask them out. 
6. Men have to expect that most women will be something of a prick-tease. 
7. A real man can get any woman to have sex with him. 
8. Women instinctively try to manipulate men. 
9. Get a woman drunk, high, or hot and she’ll let you do whatever you want. 
10. Men should be in charge during sex. 
11. It’s okay for a man to be a little forceful to get sex. 
12. Women don’t mind a little force in sex sometimes because they know it means they must be 
attractive. 
13. Homosexuals can be just as good at parenting as heterosexuals. 
14. Gays and lesbians are generally just like everybody else. 
15. Pickups should expect to put out. 
16. If men pay for a date, they deserve something in return. 
17. Effeminate men deserve to be ridiculed. 
18. Any man who is a man needs to have sex regularly. 
19. I believe some women lead happy lives without having male partners. 
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Appendix S: 
Investment Model Scale 
 Investment Model Scale (IMS; Rusbult et al., 1998) 
(9-point scale; 1 = Do not agree at all, 9 = agree completely) 
Satisfaction: 
 
1. Please indicate the degree to which you agree with each of the following statements 
regarding your current relationship (circle an answer for each item). 
a. My partner fulfills my needs for intimacy (sharing personal thoughts, secrets, 
etc.). 
b. My partner fulfills my needs for companionship (doing things together, enjoying 
each other’s company, etc.). 
c. My partner fulfills my sexual needs (holding hands, kissing, etc.). 
d. My partner fulfills my needs for security (feeling trusting, comfortable in a stable 
relationship, etc.). 
2. My partner fulfills my needs for emotional involvement (feeling emotionally attached, 
feeling good when another feels good, etc.). 
3. I feel satisfied with our relationship 
4. My relationship is much better than others’ relationships 
5. My relationship is close to ideal. 
6. Our relationship makes me very happy. 
7. Our relationship does a good job of fulfilling my needs for intimacy, companionship, etc. 
 
Quality of Alternatives: 
 
1. Please indicate the degree to which you agree with each statement regarding the 
fulfillment of each need in alternative relationships (e.g., by another dating partner, 
friends, family). 
a. My needs for intimacy (sharing personal thoughts, secrets, etc.) could be fulfilled 
in alternative relationships. 
b. My needs for companionship (doing things together, enjoying each other’s 
company, etc.) could be fulfilled in alternative relationships. 
c. My sexual needs (holding hands, kissing, etc.) could be fulfilled in alternative 
relationships. 
d. My needs for security (feeling trusting, comfortable in a stable relationship, etc.) 
could be fulfilled in alternative relationships. 
e. My needs for emotional involvement (feeling emotionally attached, feeling good 
when another feels good, etc.) could be fulfilled in alternative relationships. 
2. The people other than my partner with whom I might become involved are very 
appealing. 
3. My alternatives to our relationship are close to ideal (dating another, spending time with 
friends or on my own, etc.). 
      117 
4. If I weren’t dating my partner, I would do fine-I would find another appealing person to 
date. 
5. My alternatives are attractive to me (dating another, spending time with friends or on my 
own, etc.). 





1. Please indicate the degree to which you agree with each of the following statements 
regarding your current relationship. 
a. I have invested a great deal of time in our relationship. 
b. I have told my partner many private things about myself (I disclose secrets to 
him/her). 
c. My partner and I have an intellectual life together that would be difficult to 
replace. 
d. My sense of personal identity (who I am) is linked to my partner and our 
relationship. 
e. My partner and I share many memories. 
2. I have put a great deal into our relationship that I would lose if the relationship were to 
end. 
3. Many aspects of my life have become linked to my partner (recreational activities, etc.), 
and I would lose all of this if we were to break up. 
4. I feel very involved in our relationship-like I have put a great deal into it. 
5. My relationships with friends and family members would be complicated if my partner 
and I were to break up (e.g., partner is friends with people I care about). 





1. I want our relationship to last for a very long time. 
2. I am committed to maintaining my relationship with my partner. 
3. I would not feel very upset if our relationship were to end in the near future. 
4. It is likely that I will date someone other than my partner within the next year. 
5. I feel very attached to our relationship-very strongly linked to my partner. 
6. I want our relationship to last forever. 
7. I am oriented toward the long-term future of my relationship (for example, I imagine 
being with my partner several years from now). 
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Appendix T: 
Propensity and Perceived Partner Propensity for future IPA (Author-Created Scale) 
 
DIRECTIONS: Please indicate how likely it is that you and your partner will do each of 
these things in the future.  
How likely is this to happen in the future? (1 = extremely unlikely; 9 = extremely likely) 
1. I will be physically aggressive (e.g., push my partner, slap my partner). 
2. I will be sexually aggressive (e.g., verbally pressure my partner for sex)  
3. I will be psychologically aggressive (e.g., insult my partner, swear at my partner, threaten 
to date someone else). 
4. I will be controlling (e.g., use looks, actions, and/or gestures to change my partner’s 
behavior). 
5. My partner will be physically aggressive (e.g., push me, slap me). 
6. My partner will be sexually aggressive (e.g., verbally pressure me partner for sex). 
7. My partner will be psychologically aggressive (e.g., insult me, swear at me, threaten to 
date someone else). 
8. My partner will be controlling (e.g., use looks, actions, and/or gestures to change my 
behavior). 
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Appendix U: 
Self-Esteem 
Rosenberg Self-Esteem Scale (Rosenberg, 1965) 
Instructions: Below is a list of statements dealing with your general feelings about yourself. 
Circle the answer that best corresponds with how you feel about the question. 
1 = extremely disagree, 2 = strongly disagree, 3 = disagree, 4 = slightly disagree, 5 = neither 
disagree or agree, 6 = slightly agree, 7 = agree, 8 = strongly agree, 9 = extremely agree 
1. On the whole, I am satisfied with myself. 
2. At times, I think I am no good at all.  
3. I feel that I have a number of good qualities. 
4. I am able to do things as well as most other people. 
5. I feel I do not have much to be proud of. 
6. I certainly feel useless at times. 
7. I feel that I’m a person of worth, at least on an equal plane with others. 
8. I wish I could have more respect for myself. 
9. All in all, I am inclined to feel that I am a failure. 
10. I take a positive attitude toward myself. 
 
Scoring: SA=3, A=2, D=1, SD=0. Items with asterisk reverse scored (SA=0, A=1, D=2, SD=3). 
Sum scores for the 10 items. The higher the score, the higher the self-esteem. Scores below 15 
suggest low self-esteem. 
  
 
 
